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ATTENTION ALL
APPLICANTS

All applicants for licensure are required to sitémd pass a test on the Laws & Rules containdasn
booklet.

The following 2 pages contain the general outliheaterial covered in this test.

64B17-3.002 icensure Examination Subjects and Passing Score;ddlitional Requirements After Third Failure;
Laws and Rules Examination.

(1) The licensure examination shall be the NationalsRiay Therapy Examination (NPTE) for Physical Tapists
developed by the Federation of State Boards of iPaly$herapy. An applicant for licensure by exantima must have
obtained a passing score on the NPTE examinatitmnithe five (5) years immediately prior to thiénfy of the application.

(2) Applicants must obtain a passing score on the Nati®hysical Therapy Examination for Physical Theis
developed by the Federation of State Boards ofiBdlyBherapy.

(3) An applicant must reapply, using DOH Form #DH-MQ®4B, Re-Exam Application, Revised 08/09, incorpedlat
by reference, which is available through www.ddatesfl.us/mqa, in order to retake the examinatiban applicant wishes
to take the examination for the fourth time, thelagant must submit to the Board for approval $atiory evidence of
having successfully completed the following sinke tast taking of the examination: successful cetignh of a course of
study or internship designed to prepare the apmlifta the physical therapy examination. An appiicaeho has completed
these additional requirements may take the exaimiman two more occasions.

(4) All applicants for licensure including those licedsby endorsement under Rule 64B17-3.003, F.Ar€.regjuired to
take and pass the Laws and Rules Examination desgloy the Federation of State Boards of Physita&rdpy. Passing
scores on the Laws and Rules Examination are rgelowalid if more than five years have passed siheeApplicant took
the examination.

(a) The Laws and Rules Examination has 40 scored qusstind the content and approximate weights are:

1. Legislative Intent and Definitions 25%;

2.Board Powers and Duties 5%;

3. Licensure and Examination 7.5%;

4. Patient Care 35%;

5. Disciplinary Action and Unlawful Practice 15%; and

6. Consumer Advocacy 12.5%. In order to achieve aipgsxore on the examination, an applicant mustiot# score
equal to or greater than the scaled score based aipassing score study conducted by the Federafi®@tate Boards of
Physical Therapy.

(b) Applicants must reapply to retake the Laws and R&ramination, using DOH Form #DH-MQA 1143, Re-Exam
Application, Revised 08/09, which is available tgbwww.doh.state.fl.us/mga

Rulemaking Authority 456.017, 486.025, 486.051LFE8: Implemented 456.017, 486.051 FS. History—N&a88; Formerly 21M-7.22,
Amended 3-16-88, 6-20-89, Formerly 21M-7.022, Areér6i6-90, 6-3-92, 3-24-93, Formerly 21MM-3.002f-61-3.002, Amended 12-
22-94, Formerly 59Y-3.002, Amended 2-14-02, 4-23t25-04, 4-9-06, 1-7-07, 6-27-07, 5-21-09, 8-80-®29-10.



Content Overview

The Florida Laws and Rules Examination consistitgf(50) multiple-choice questions, 40 of whicheascored
and 10 that are pilot questions. Applicants aremione hour (60 minutes) to complete the compuaseth test.

Applicants areNOT allowed to bring any reference materials includiagvs and Rules Study Guide into the

examination room.

The Florida Laws and Rules portion of the examamatiill cover:

Chapter 486, Florida Statutes, Physical Therapy Pretice
Chapter 456, Florida Statutes, Health Professions &ccupations: General Provisions
Chapter 64B-17, Florida Administrative Code, Physial Therapy Rules

FLORIDA JURISPRUDENCE EXAMINATION CONTENT

OUTLINE
Categary Subcategary FloridalL aw | Florida Rules Specs
1. Legislative Intentand | 1.1 Legislative intent 486.015;456.003 10
Definitions 1.2 Definition of Physical 486.021(8),(11)
therapy/practice of physical
therapy
1.3 Definition of Physical 486.021(5)(7)
Therapist, Physical Therapist | 486.021(6)(7)
Assistant, Support Personnel
1.4 Types of Licenses, inactive] 486.021(3) 64B17-5
status, etc.
1.5 Definition of supervision 486.021(9)
and levels of supervision
2. Board Powers and 2.1 Continuing education 486.109 64B17-8; 64B17-9 2
Duties
3. Licensure and 3.1 Renewal/name changes 486.085(PT), 456.036 64B17-2.005(PT,PTA) | 3
Examination 48€.108(PTA) 64B17.6.004
3.2 Reinstatement of license 486.085 (PT), 64B17-5.001
486.108(PTA)
4. Patient Care 4.1 Use of Titles 48€.135,48€.151 14
Management and Use of | 4.2 Components of 486.021(10) 64B17.6.001
Titles Care/Standards of Practice 64B17-6.003
64B17-6.006
4.3 Supervision requirements 64B17-6.001
and ratios (not definitions) 64B17-6.002
64B17-6.007
4.4 Referral if outside scope of 64B17.6

physical therapist practice

4.5 Documentation/Medical
Records

64B17-6.0042
64B17-6.0044

64B17.6.005
4.6 Responsibilities of the 64B17-6.007
physical therapist and physical 64B17-6.002

therapist assistant




5. Disciplinary Action and
Unlawful Practice

5.1 Grounds for disciplinary 48€.125(1)
action 48€.123
45€.072
5.2 Receipt of complaint, 456.073
Investigative powers, emergengy

action, hearing officers

5.3 Unlawful practice,
classificetion, civil penalties,
injunctive relief, aiding and
abetting unlawful practice

486.151 456.065
48€.153

6. Consumer Advocacy

6.1 Reporting violations, 456.061
immunity
6.2 Substance abuse recovery| 456.076

program

6.3 Rights of Consumers,
disclosure of financial interests,
freedom of choice,

confidentiality, public records.

456.052,456.053,456.05

Sample Questions:

1 APPROPRIATE GENERAL SUPERVISION OF A PHYSICAL THERAP IST ASSISTANT IN AN OUTPATIENT SETTING

REQUIRES:

oo w»

2 AN ATHLETIC TRAINER IS EMPLOYED IN AN OUTPATIENT PHY  SICAL THERAPY CENTER TO ASSIST IN THE DELIVERY
OF PATIENT CARE TREATMENT WITH DIRECT SUPERVISION B Y THE PHYSICAL THERAPIST . THE ATHLETIC TRAINER MAY

DOCUMENT WHICH OF THE FOLLOWING ?

oo w»

3 WHICH OF THE FOLLOWING MAY A PHYSICAL THERAPIST DELE  GATE TO A PHYSICAL THERAPIST ASSISTANT ?

A Initial evaluation of a patient

B Re-evaluation of a patient

C. Interpretation of the initial evaluation
D Assessment of the patient's progress

Correct Answers: 1.C; 2. A; 3. D

Direct supervision by the physical therapist.

On-site supervision by the physical therapist.
Communication accessibility and geographic proxirig the physical therapist.
Direct supervision by the referring physician.

Tasks and activities of patients during treatment
Evaluation of a physical therapy patient
Re-evaluation of a physical therapy patient
Patient progress notes during treatment




LAWSAND RULES

PART A: Chapter 486, F.S., Physical Therapy
Practice

PART B: Rule 64B17, F.A.C., Physical Therapy
Practice

PART C: Chapter 456, F.S.

Health Professions and Occupations:
General Provisions

« Read the laws and rulesthoroughly.

« Keep thelawsand rulesfor your exam study materials.
DONOT RETURN THEM TO THE DEPARTMENT. It
IS your responsibility to be knowledgeable of and in
compliance with these laws and rules as they pertain to
your professional practice.

« Laws and rules are subject to change at anytime. Contact
the Department office periodically for updated laws and
rules.



PART A
Chapter 486, F.S.

Physical Therapy Practice



CHAPTER 486
PHYSICAL THERAPY PRACTICE

Revised 6/2012

486.011 Short title.

486.015 Legislative intent.

486.021 Definitions.

486.023 Board of Physical Therapy Practice.

486.025 Powers and duties of the Board of Phy3ibatapy Practice.

486.028 License to practice physical therapy rexglir

486.031 Physical therapist; licensing requirements.

486.041 Physical therapist; application for licerise.

486.051 Physical therapist; examination of applican

486.061 Physical therapist; issuance of license.

486.0715 Physical therapist; issuance of tempgrarmit.

486.081 Physical therapist; issuance of licenskowit examination to person passing examinatiomofteer
authorized examining board; fee.

486.085 Physical therapist; renewal of licensectima status; reactivation of license; fees.

486.102 Physical therapist assistant; licensing requirement

486.103 Physical therapist assistant; application for Igmrfee.

486.104 Physical therapist assistant; examination of apptic

486.106 Physical therapist assistant; issuance of license.

486.1065 Physical therapist assistant; issuantengforary permit.

486.107 Physical therapist assistant; issuance of licen®ut examination to person licensed in anothasgliction;
fee.

486.108 Physical therapist assistant; renewal of licensagtive status; reactivation of license; fees.

486.109 Continuing education.

486.115 Disposition of fees.

486.123 Sexual misconduct in the practice of playsherapy.

486.125 Refusal, revocation, or suspension of #egadministrative fines and other disciplinary mweas.

486.135 False representation of licensure, orwlilffisrepresentation or fraudulent representatiasbtain license,
unlawful.

486.151 Prohibited acts; penalty.

486.153 Injunctive relief.

486.161 Exemptions.

486.171 Current valid licenses effective.

486.172 Application of s. 456.021.

486.011 Short title—This chapter may be cited as the “Physical TheRyaygtice Act.”
History.—s. 1, ch. 57-67; s. 2, ch. 79-116; ss. 2, 3, t3B3; s. 24, ch. 83-86; ss. 17, 18, ch. 86-34; sh. 91-429.

486.015 Legislative intent—The sole legislative purpose in enacting this téajs to ensure that every physical
therapy practitioner practicing in this state maaisimum requirements for safe practice. It is législative intent that
physical therapy practitioners who fall below minim competency or who otherwise present a dangietpublic be
prohibited from practicing in this state.

History.—ss. 1, 24, ch. 83-86; ss. 2, 17, 18, ch. 86-34, ch. 91-429.

486.021 Definitions—In this chapter, unless the context otherwiseireg, the term:

(1) “Board” means the Board of Physical TherapycEca.

(2) “Department” means the Department of Health.

(3) “License” means the document of authorizativanted by the board and issued by the departmerd fo
person to engage in the practice of physical therap

(4) “Endorsement” means licensure granted by treedpursuant to the provisions of s. 486.081 dB86.107.

(5) “Physical therapist” means a person who isnéegl and who practices physical therapy in accaslarnth
the provisions of this chapter.

(6) “Physical therapist assistant” means a persbto ¥ licensed in accordance with the provisionsthi$
chapter to perform patient-related activities, uthg the use of physical agents, whose licensegsod standing, and
whose activities are performed under the directiba physical therapist as set forth in rules addgiursuant to this
chapter. Patient-related activities performed Iphgsical therapist assistant for a board-certifieithopedic physician
or physiatrist licensed pursuant to chapter 458haipter 459 or a practitioner licensed under ciaj$i@ shall be under
the general supervision of a physical therapist,shall not require onsite supervision by a phydicarapist. Patient-



related activities performed for all other healdrecpractitioners licensed under chapter 458 optena59 and those
patient-related activities performed for practigos licensed under chapter 461 or chapter 466 bkalerformed
under the onsite supervision of a physical thetapis

(7) “Physical therapy practitioner” means a phyisibarapist or a physical therapist assistant velaénsed and
who practices physical therapy in accordance whiéhgrovisions of this chapter.

(8) “Physical therapy” or “physiotherapy,” each which terms is deemed identical and interchangeaiiie
each other, means a health care profession.

(9) “Direct supervision” means supervision by a gibgl therapist who is licensed pursuant to thiaptér.
Except in a case of emergency, direct supervisigpires the physical presence of the licensed palyfierapist for
consultation and direction of the actions of a jtglstherapist or physical therapist assistant vgharacticing under a
temporary permit and who is a candidate for liceadly examination.

(10) “Physical therapy assessment” means obsenadtiverbal, or manual determinations of the fuorciof the
musculoskeletal or neuromuscular system relatiyehiesical therapy, including, but not limited tapge of motion of
a joint, motor power, postural attitudes, biomeétanfunction, locomotion, or functional abilitiegr the purpose of
making recommendations for treatment.

(11) “Practice of physical therapy” means the perfance of physical therapy assessments and thentretiof
any disability, injury, disease, or other healtmdition of human beings, or the prevention of sddability, injury,
disease, or other condition of health, and rehakiin as related thereto by the use of the phlysibemical, and other
properties of air; electricity; exercise; massabe;performance of acupuncture only upon compliavitie the criteria
set forth by the Board of Medicine, when no penrraof the skin occurs; the use of radiant eneiggluding
ultraviolet, visible, and infrared rays; ultrasoundater; the use of apparatus and equipment iragipdication of the
foregoing or related thereto; the performance sifstef neuromuscular functions as an aid to thgndisis or treatment
of any human condition; or the performance of eteulography as an aid to the diagnosis of any huomadition
only upon compliance with the criteria set forthtbg Board of Medicine.

(&) A physical therapist may implement a plan ehtment developed by the physical therapist foatept or
provided for a patient by a practitioner of recandby an advanced registered nurse practitionensged under s.
464.012. The physical therapist shall refer thdepatto or consult with a practitioner of recordtife patient’s
condition is found to be outside the scope of ptalsiherapy. If physical therapy treatment for ¢igd is required
beyond 21 days for a condition not previously assgédy a practitioner of record, the physical thistashall obtain a
practitioner of record who will review and sign thtan. For purposes of this paragraph, a health paactitioner
licensed under chapter 458, chapter 459, chapi@r etépter 461, or chapter 466 and engaged ineaptiactice is
eligible to serve as a practitioner of record.

(b) The use of roentgen rays and radium for diatim@sd therapeutic purposes and the use of atdgtior
surgical purposes, including cauterization, are“pbysical therapy” for purposes of this chapter.

(c) The practice of physical therapy does not aitkoa physical therapy practitioner to practicéragractic
medicine as defined in chapter 460, including dpespinal manipulation. For the performance ofcsfie chiropractic
spinal manipulation, a physical therapist shakrdfie patient to a health care practitioner lieensnder chapter 460.

(d) This subsection does not authorize a physicafapist to implement a plan of treatment for aiepat
currently being treated in a facility licensed puanst to chapter 395.

History.—s. 2, ch. 57-67; s. 1, ch. 67-537; s.1.,#3-354; ss. 1, 2, ch. 78-278; ss. 1, 2, ch. 1®-%. 361, ch. 81-
259; ss. 2, 3, ch. 81-318; ss. 2, 24, ch. 83-88; eh. 83-93; s. 1, ch. 84-275; ss. 3, 17, 1886K31; s. 2, ch. 89-124;
s. 4, ch. 91-429; s. 1, ch. 92-70; s. 181, ch. B&-28. 175, ch. 97-264; s. 287, ch. 98-166; sh12013-197.

486.023 Board of Physical Therapy Practice-

(1) There is created within the department the Boaihykical Therapy Practice, composed of seven membe
appointed by the Governor and subject to confiromaly the Senate.

(2) Five board members shall be licensed physical gh&tsain good standing in this state who are redaef this
state and who have been engaged in the practeysfcal therapy for at least 4 years immediatelyrgo their
appointment. One licensed physical therapist bosthber may be a full-time faculty member teaching physical therapy
curriculum in an educational institution in thiat&t. The two remaining members shall be residdntsstate who have
never been licensed health care practitioners.

(3) Asthe terms of the members expire, the Governalt appoint successors for terms of 4 years, and members
shall serve until their successors are appointed.

(4) All provisions of chapter 456 relating to activaief the board shall apply.

History.—ss. 3, 17, ch. 89-124; s. 24, ch. 90-228; s. 49thi29; s. 182, ch. 94-218; s. 176, ch. 97-26848, ch. 98-166; s. 202,
ch. 2000-160.



486.025 Powers and duties of the Board of Physliceherapy Practice—The board may administer oaths, summon
witnesses, take testimony in all matters relatiigst duties under this chapter, establish or nyoaihimum standards of
practice, and adopt rules pursuant to ss. 120.526{d 120.54 to implement the provisions of thigathr. The board may
also review the standing and reputability of artyosd or college offering courses in physical thgrapd whether the
courses of such school or college in physical fhyeraeet the standards established by the appre@tatrediting agency
referred to in s. 486.031(3)(a). In determiningstending and reputability of any such school ahdther the school and
courses meet such standards, the board may inatestigd make personal inspection of the same.

History.—s. 12, ch. 57-67; ss. 36, 44, ch. 78-95; s. 278HL16; s. 365, ch. 81-259; ss. 2, 3, ch. 81-8483, 24, ch. 83-86; ss. 4, 17,
18, 19, 20, ch. 86-31; s. 4, ch. 89-124; ss. 4h591-429; s. 158, ch. 98-200.

Note—Former s. 486.121.

486.028 License to practice physical therapy reqred.—No person shall practice, or hold herself or hilfnrzet as
being able to practice, physical therapy in théidestinless she or he is licensed in accordancelhvéthrovisions of this
chapter; however, nothing in this chapter shalhgib any person licensed in this state under ahgrdaw from engaging in
the practice for which she or he is licensed.

History.—s. 7, ch. 57-67; s. 1, ch. 67-406; s. 6, ch. 67-532, ch. 79-116; ss. 2, 3, ch. 81-318; ss44¢cl. 83-86; ss. 17, 18, ch. 86-
31; s. 4, ch. 91-429; s. 457, ch. 97-103.

Note—Former s. 486.071.

486.031 Physical therapist; licensing requiremest—To be eligible for licensing as a physical thesapan
applicant must:

(1) Be atleast 18 years old;

(2) Be of good moral character; and

(3)(a) Have been graduated from a school of phiieaapy which has been approved for the educaltijomeparation
of physical therapists by the appropriate accnegliigency recognized by the Commission on Recogniti Postsecondary
Accreditation or the United States Department aidadion at the time of her or his graduation ancehzassed, to the
satisfaction of the board, the American RegistrgfEiation prior to 1971 or a national examinatippraved by the board
to determine her or his fitness for practice abysjzal therapist as hereinafter provided;

(b) Have received a diploma from a program in phyditatapy in a foreign country and have educatioredentials
deemed equivalent to those required for the edutaltpreparation of physical therapists in thisrdoy as recognized by
the appropriate agency as identified by the baamd,have passed to the satisfaction of the boaedamination to
determine her or his fitness for practice as aighltherapist as hereinafter provided; or

(c) Be entitled to licensure without examination as/ied in s. 486.081.

History.—s. 3, ch. 57-67; s. 2, ch. 67-537; s. 39, ch. ZT-%. 3, ch. 78-278; s. 2, ch. 79-116; s. 3628tk259; ss. 2, 3, ch. 81-318;
ss. 5, 24, ch. 83-86; ss. 17, 18, ch. 86-31;ch339-124; s. 4, ch. 91-429; s. 28, ch. 94-31858, ch. 97-103; s. 177, ch. 97-264.

486.041 Physical therapist; application for licese; fee—A person who desires to be licensed as a phytsiegdpist
shall apply to the department in writing on a fdtmmished by the department. She or he shall embothat application
evidence under oath, satisfactory to the boargpe$ession of the qualifications preliminary torakeation required by s.
486.031. The applicant shall pay to the departrattite time of filing the application a fee noetaceed $100, as fixed by
the board.

History.—s. 4, ch. 57-67; s. 2, ch. 73-354; s. 4, ch. 78:372, ch. 79-116; ss. 2, 3, ch. 81-318; ss46¢R. 83-86; ss. 5, 17, 18, ch.
86-31; s. 31, ch. 88-205; s. 4, ch. 91-429; s. 46997-103; s. 178, ch. 97-264; s. 158, ch. 99-397

486.051 Physical therapist; examination of applant.—The examinations of an applicant for licensing @hysical
therapist shall be in accordance with rules adopyetthe board, to test the applicant’s qualificasi@nd shall include the
taking of a test by the applicant. If an applicils to pass the examination in three attemptsatiplicant shall not be
eligible for reexamination unless she or he comagledditional educational or training requirem@néscribed by the board.
An applicant who has completed the additional etiocal or training requirements prescribed by thard may take the
examination on two more occasions. If the applites failed to pass the examination after fivenaptis, she or he is no
longer eligible to take the examination.

History.—s. 5, ch. 57-67; s. 24, ch. 61-514; s. 3, ch. &7-5. 3, ch. 73-354; s. 2, ch. 79-116; s. 3638tk259; ss. 2, 3, ch. 81-318;
ss. 7, 24, ch. 83-86; ss. 6, 17, 18, ch. 86-34,;&h. 91-429; s. 460, ch. 97-103; s. 179, ch.®%-2

486.061 Physical therapist; issuance of licenseThe board shall cause a license to be issueddhrthe department
to each applicant who successfully establishegbdlig under the terms of this chapter and rertits initial license fee set
by the board, not to exceed $150. Any person whdshelicense pursuant to this section may engageei practice of



physical therapy and use the words “physical thetapr “physiotherapist,” or the letters “P.T.ji tonnection with her or
his name or place of business to denote her dichissure hereunder.

History.—s. 6, ch. 57-67; s. 5, ch. 67-537; s. 2, ch. 78:-%%. 2, 3, ch. 81-318; ss. 8, 24, ch. 83-86/,sk7, 18, ch. 86-31; s. 6, ch.
89-124; s. 4, ch. 91-429; s. 461, ch. 97-103.

486.0715 Physical therapist; issuance of temporapermit.—

(1) The board shall issue a temporary physical therapisnit to an applicant who meets the followinguigements:

(a) Completes an application for a temporary permiadorm approved by the department.

(b) Is a graduate of an approved United States phyisieehpy educational program and meets all thébdity
requirements for licensure under ch. 456, s. 4881)3(3)(a), and related rules, except passageafianal examination
approved by the board is not required.

(c) Submits an application for licensure under s. 4886.0

(d) Demonstrates proof of possessing malpractice insera

(e) Submits documentation, under rules adopted byadhed) verifying that the applicant will practicedan the
direct supervision of a licensed physical theraggsprovided in subsection (3).

(2) Atemporary permit is not renewable and is valitilanlicense is granted by the board. A tempogymit is void
if the permittee does not pass a national examinapproved by the board within 6 months afterdiée of graduation from
a physical therapy training program.

(3) An applicant for a temporary permit may not workagshysical therapist until a temporary permissuied by the
board. A physical therapist who is practicing unaléemporary permit must do so under the directisigion of a licensed
physical therapist. A supervising physical theragigll supervise only one permittee at any givee t The supervising
physical therapist must be licensed for a minimd® months before the supervision period beginsranst cosign all
patient records produced by the physical therayistis practicing under a temporary permit.

History.—s. 1, ch. 2012-69.

486.081 Physical therapist; issuance of licensémout examination to person passing examination adnother
authorized examining board; fee—

(1) The board may cause a license to be issued ththeglepartment without examination to any applieetm
presents evidence satisfactory to the board ofhiggvassed the American Registry Examination padr&71 or an
examination in physical therapy before a similavfldly authorized examining board of another stéte,District of
Columbia, a territory, or a foreign country, if teandards for licensure in physical therapy irhsother state, district,
territory, or foreign country are determined by board to be as high as those of this state, ablestted by rules adopted
pursuant to this chapter. Any person who holdsenke pursuant to this section may use the wotugsfgal therapist” or
“physiotherapist,” or the letters “P.T.,” in contien with her or his name or place of businesseiade her or his licensure
hereunder.

(2) Atthe time of making application for licensure ot examination pursuant to the terms of thisieacthe
applicant shall pay to the department a fee nekteed $175 as fixed by the board, no part of whidltbe returned.

History.—s. 8, ch. 57-67; s. 7, ch. 67-537; s. 5, ch. 78-354, ch. 78-278; s. 2, ch. 79-116; ss. 2, 38tk318; ss. 9, 24, ch. 83-86;
ss. 8,17, 18, ch. 86-31; s. 7, ch. 89-124; sh49t-429; s. 462, ch. 97-103; s. 180, ch. 97-86459, ch. 99-397.

486.085 Physical therapist; renewal of licensejactive status; reactivation of license; fees-

(1) The department shall renew a license upon recéipeaenewal application and the fee set by thardboot to
exceed $200.

(2) The department shall adopt rules establishing eqohare for the biennial renewal of licenses.

(3) Alicense that has become inactive may be reaetivapon application to the department and completfahe
requirements for reactivation under this sectidme Board shall prescribe by rule continuing edocatéquirements as a
condition of reactivating a license. The continugatyication requirements for reactivating a licensg not exceed 10
classroom hours for each year the license wasivueact

(4)(a) The board shall adopt rules relating tpliaption procedures for inactive status, for reake¥ inactive licenses,
and for the reactivation of licenses. The boardl gihescribe by rule an application fee for inaetiatatus, a renewal fee for
inactive status, a delinquency fee, and a feeoreactivation of a license. None of these feegenaeed the biennial
renewal fee established by the board for an atitease.

(b) The department may not reactivate a license utiesmactive or delinquent licensee has paid apjicgble
biennial renewal or delinquency fee, or both, andeativation fee.

(c) The department may not reactivate a license uthesmactive licensee has met the continuing edurcat
requirements of subsection (3) or has fulfilled ohthe following requirements for reactivationaficense:

1. Provides evidence satisfactory to the board thabsthe has actively engaged in the practice o$ighitherapy in
good standing in another state for the 4 years idiately preceding the filing of an application feactivation; or

10



2. Makes application for and passes the examinatigm@sded by s. 486.051 and pays the fee therefpravided in
s. 486.041.

History.—s. 4, ch. 67-537; s. 4, ch. 73-354; s. 4, ch. 78-2. 2, ch. 79-116; ss. 2, 3, ch. 81-318; ss240¢ch. 83-86; ss. 9, 17, 18,
ch. 86-31; s. 32, ch. 88-205; s. 30, ch. 91-220; sh. 91-429; s. 253, ch. 94-119; s. 463, chl®3F-

Note—Former s. 486.052.

486.102 Physical therapist assistant; licensing ragements—To be eligible for licensing by the board as a
physical therapist assistant, an applicant must:
(1) Be atleast 18 years old;
(2) Be of good moral character; and
(3)(a) Have been graduated from a school givinguase of not less than 2 years for physical thetagssistants,
which has been approved for the educational préiparaf physical therapist assistants by the appabg accrediting
agency recognized by the Commission on RecognitfdPostsecondary Accreditation or the United St&tegartment
of Education, which includes, but is not limited &my regional or national institutional accreditiagencies
recognized by the United States Department of Bilutar the Commission on Accreditation for Physitherapy
Education (CAPTE), at the time of her or his grathraand have passed to the satisfaction of thedoaa examination
to determine her or his fitness for practice atysjral therapist assistant as hereinafter provided
(b) Have been graduated from a school giving asmor physical therapist assistants in a foremmtry and have
educational credentials deemed equivalent to thexpaired for the educational preparation of phyldicerapist
assistants in this country, as recognized by tipecgguiate agency as identified by the board, ars$@d to the
satisfaction of the board an examination to deteentier or his fitness for practice as a physicalapist assistant as
hereinafter provided; or
(c) Be entitled to licensure without examinatiorpasvided in s. 486.107.
History.—s. 10, ch. 67-537; s. 6, ch. 73-354; I2,79-116; ss. 2, 3, ch. 81-318; ss. 11, 248886; ss. 17, 18, ch.
86-31; s. 8, ch. 89-124; s. 4, ch. 91-429; s. B994-310; s. 464, ch. 97-103; s. 181, ch. 97-3647, ch. 2013-93.

486.103 Physical therapist assistant; applicatioior license; fee—A person who desires to be licensed as a
physicaltherapist assistant shall apply to the departnmewtiting on a form furnished by the departmente 8hhe shall
embody inthat application evidence under oath, satisfadimtiie board, of possession of the qualificatiomsiminary to
examinatiorrequired by s. 486.104. The applicant shall paj¢odepartment at the time of filing the applicatiofee not to
exceed

$100, as fixed by the board.
History.—s. 11, ch. 67-537; s. 7, ch. 73-354; s. 4, ch278-s. 2, ch. 79-116; ss. 2, 3, ch. 81-318; s242ch. 83-86; ss. 10, 17, 18,
ch. 86-31; s. 33, ch. 88-205; s. 4, ch. 91-42865, ch. 97-103; s. 182, ch. 97-264; s. 160, c{3%R

486.104 Physical therapist assistant; examinatiorf applicant.—The examination of an applicant for licensing as
aphysical therapist assistant shall be in accordaiitterules adopted by the board, to test the applis qualifications and
shall include the taking of a test by the applicHrdan applicant fails to pass the examinatiothiree attempts, the applicant
shall not be eligible for reexamination unless @hke completes additional educational or traimagguirements prescribdxy
the board. An applicant who has completed the axhdit educational or training requirements presatiby the boardhay
take the examination on two more occasions. lajhaicant has failed to pass the examination éfterattempts, sher he is
no longer eligible to take the examination.

History.—s. 12, ch. 67-537; s. 8, ch. 73-354; s. 2, ch1l¥8:s. 364, ch. 81-259; ss. 2, 3, ch. 81-3183%s24, ch. 83-86; ss. 11, 17,

18, ch. 86-31; s. 4, ch. 91-429; s. 466, ch. 97-80383, ch. 97-264.

486.106 Physical therapist assistant; issuance of licenseThe board shall issue a license to each applizhat
successfully establishes eligibility under the tewhthis chapter and remits the initial licensedet by the board, not to
exceed $100. Any person who holds a license putsodhis section may use the words “physical thistaassistant,” or the
letters “P.T.A.,” in connection with her or his nato denote licensure hereunder.

History.—s. 14, ch. 67-537; s. 10, ch. 73-354; s. 2, cHL1®®, ss. 2, 3, ch. 81-318; ss. 14, 24, ch. 838612, 17, 18, ch. 86-31; s. 9,
ch. 89-124; s. 4, ch. 91-429; s. 467, ch. 97-103.

486.1065 Physical therapist assistant; issuancetefmporary permit.—

(1) The board shall issue a temporary physical theragistant permit to an applicant who meets theviing
requirements:

(a) Completes an application for a temporary permiadorm approved by the department.

(b) Isagraduate of an approved United States phyiieshpy assistant educational program and mdeteeal
eligibility requirements for licensure under ch645. 486.102(1)-(3)(a), and related rules, expapsage of a national
examination approved by the board is not required.

(c) Submits an application for licensure under s. 488.1
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(d) Demonstrates proof of possessing malpractice insera

(e) Submits documentation, under rules adopted bydhaed) verifying that the applicant will practicedan the direct
supervision of a licensed physical therapist asipgea in subsection (3).

(2) A temporary permit is not renewable and is valitilunlicense is granted by the board. A tempoagmit is void
if the permittee does not pass a national exanainapproved by the board within 6 months afterdde of graduation from
a physical therapy assistant training program.

(3) An applicant for a temporary permit may not workagshysical therapist assistant until a temporarynit is
issued by the board. A physical therapist assisthotis practicing under a temporary permit mussdander the direct
supervision of a licensed physical therapist. Aesuising physical therapist shall supervise onlg parmittee at any given
time. The supervising physical therapist must bergsed for a minimum of 6 months before the supremiperiod begins
and must cosign all patient records produced bpltysical therapist assistant who is practicingauradtemporary permit.

History.—s. 2, ch. 2012-69.

486.107 Physical therapist assistant; issuance of licensatiout examination to person licensed in another
jurisdiction; fee.—

(1) The board may cause a license to be issued ththeglepartment without examination to any applieetm
presents evidence to the board, under oath, afdioe in another state, the District of Columbriaa territory, if the
standards for registering as a physical therapststant or licensing of a physical therapist ésstsas the case may be, in
such other state are determined by the board &s Ibégh as those of this state, as establishedléy adopted pursuant to
this chapter. Any person who holds a license puntsteethis section may use the words “physicaldpést assistant,” or the
letters “P.T.A.,” in connection with her or his nato denote licensure hereunder.

(2) Atthe time of making application for licensing hatut examination pursuant to the terms of thisigecthe
applicant shall pay to the department a fee nekteed $175 as fixed by the board, no part of whidllbe returned.

History.—s. 15, ch. 67-537; s. 11, ch. 73-354; s. 4, cRR7& s. 2, ch. 79-116; ss. 2, 3, ch. 81-318;5s24, ch. 83-86; ss. 13, 17,
18, ch. 86-31; s. 10, ch. 89-124; s. 4, ch. 91-42968, ch. 97-103; s. 161, ch. 99-397.

486.108 Physical therapist assistant; renewal of licensenactive status; reactivation of license; fees-

(1) The department shall renew a license upon recéipeaenewal application and the fee set by thardhoot to
exceed $150.

(2) The department shall adopt rules establishing equhare for the biennial renewal of licenses.

(3) Alicense that has become inactive may be reaetivapon application to the department and completfahe
requirements for reactivation under this sectidme Board shall prescribe by rule continuing edocatéquirements as a
condition of reactivating a license. The continugayication requirements for reactivating a licenag not exceed 10
classroom hours for each year the license wasivueact

(4)(a) The board shall prescribe by rule an apgitbn fee for inactive status, a renewal feetfiactive status, a
delinquency fee, and a fee for the reactivatioa lifense. None of these fees may exceed the hiaemewal fee
established by the board for an active license.

(b) The department may not reactivate a license utiesmactive or delinquent licensee has paid apjicgble
biennial renewal or delinquency fee, or both, andeativation fee.

(c) The department may not reactivate a license uthesmactive licensee has met the continuing edurcat
requirements of subsection (3) or has fulfilled ohthe following requirements for reactivationaficense:

1. Provides evidence satisfactory to the board thabsthe has actively engaged in the practice o$ighytherapy in
good standing in another state for the 4 years idiately preceding the filing of an application feinstatement; or

2. Makes application for and passes the examinatigm@sded by s. 486.104 and pays the fee therefpravided in
s. 486.103.

History.—s. 13, ch. 67-537; s. 9, ch. 73-354; s. 4, ch278-s. 2, ch. 79-116; ss. 2, 3, ch. 81-318; s246¢ch. 83-86; ss. 14, 17, 18,
ch. 86-31; s. 34, ch. 88-205; s. 4, ch. 91-42954, ch. 94-119; s. 469, ch. 97-103.

Note—Former s. 486.105.

486.109 Continuing education—

(1) The board shall require licensees to periodicadijndnstrate their professional competence as atimmadif
renewal of a license by completing 24 hours of cruihg education biennially.

(2) The board shall approve only those courses spoth&yra college or university which provides a aurhim for
training physical therapists or physical therap&gistants which is accredited by, or has statilsam accrediting agency
approved by, the United States Department of Edlutar courses sponsored or approved by the Fi&tidaical Therapy
Association or the American Physical Therapy Asstoai.

(3) The board may make exceptions from the requirenedritis section in emergency or hardship casgs@sded
by rule.

12



(4) Each licensee shall be responsible for maintaisirfficient records in a format as determined bg mhich shall
be subject to a random audit by the departmerggora compliance with this section.

(5) The board may adopt rules within the requiremehthis section that are necessary for its imple ekon.

History.—ss. 2, 3, ch. 91-277; s. 4, ch. 91-429.

486.115 Disposition of fees-All moneys collected by the department under ¢hizpter shall be deposited and
expended pursuant to the provisions of s. 456.025.

History.—s. 24, ch. 61-514; s. 2, ch. 79-116; ss. 2, 38tk318; ss. 17, 24, ch. 83-86; ss. 17, 18, cl8B6. 4, ch. 91-429; s. 144,
ch. 98-166; s. 203, ch. 2000-160.

Note—Former s. 486.072.

486.123 Sexual misconduct in the practice of phgal therapy.—The physical therapist-patient relationship is
founded on mutual trust. Sexual misconduct in tiaetice of physical therapy means violation of phgsical therapist-
patient relationship through which the physicatépést uses that relationship to induce or atteampiduce the patient to
engage, or to engage or attempt to engage thenpatiesexual activity outside the scope of practc the scope of generally
accepted examination or treatment of the patieetu& misconduct in the practice of physical thgriggrohibited.

History.—s. 184, ch. 97-264.

486.125 Refusal, revocation, or suspension ofditse; administrative fines and other disciplinary rmasures—

(1) The following acts constitute grounds for deniahdicense or disciplinary action, as specified.id56.072(2):

(a) Being unable to practice physical therapy with oeable skill and safety to patients by reasonloéds or use of
alcohol, drugs, narcotics, chemicals, or any otyyge of material or as a result of any mental grgpdal condition.

1. Inenforcing this paragraph, upon a finding of 8tate Surgeon General or the State Surgeon Genhdesignee
that probable cause exists to believe that thadiee is unable to practice physical therapy dtlet@oeasons stated in this
paragraph, the department shall have the authoritgmpel a physical therapist or physical thetagssistant to submit to a
mental or physical examination by a physician desigd by the department. If the licensee refusestaply with such
order, the department’s order directing such exation may be enforced by filing a petition for ert@®ment in the circuit
court where the licensee resides or serves assagahyherapy practitioner. The licensee againsimwlthe petition is filed
shall not be named or identified by initials in guplic court records or documents, and the praogedhall be closed to
the public. The department shall be entitled tostiiamary procedure provided in s. 51.011.

2. A physical therapist or physical therapist assistérose license is suspended or revoked pursudinistsubsection
shall, at reasonable intervals, be given an oppitytto demonstrate that she or he can resumeaimpetent practice of
physical therapy with reasonable skill and safetydtients.

3. Neither the record of proceeding nor the ordersredtby the board in any proceeding under thisestilmn may be
used against a physical therapist or physical flistrassistant in any other proceeding.

(b) Having committed fraud in the practice of physiterapy or deceit in obtaining a license as a laysherapist or
as a physical therapist assistant.

(c) Being convicted or found guilty regardless of adjation, of a crime in any jurisdiction which ditbcrelates to
the practice of physical therapy or to the abiiityractice physical therapy. The entry of any mitaoclo contendere shall be
considered a conviction for purpose of this chapter

(d) Having treated or undertaken to treat human ailmbptmeans other than by physical therapy, asel&fimthis
chapter.

(e) Failing to maintain acceptable standards of phy¢ieaapy practice as set forth by the board ingaldopted
pursuant to this chapter.

(f) Engaging directly or indirectly in the dividingatisferring, assigning, rebating, or refunding effeeceived for
professional services, or having been found toifdogfmeans of a credit or other valuable consiti@nasuch as an
unearned commission, discount, or gratuity, with p@rson referring a patient or with any relativéoosiness associate of
the referring person. Nothing in this chapter shaltonstrued to prohibit the members of any retyuéand properly
organized business entity which is comprised ofpda) therapists and which is recognized undetatvs of this state from
making any division of their total fees among thelwmss as they determine necessary.

(g) Having a license revoked or suspended; having Haat disciplinary action taken against her or fomhaving
had her or his application for a license refusedoked, or suspended by the licensing authorignother state, territory, or
country.

(h) Violating a lawful order of the board or departmpreviously entered in a disciplinary hearing.

(i) Making or filing a report or record which the liccea®e knows to be false. Such reports or recordkiabhide only
those which are signed in the capacity of a phy#ieaapist.
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() Practicing or offering to practice beyond the scppamitted by law or accepting and performing pssfenal
responsibilities which the licensee knows or haso@ to know that she or he is not competent timpar including, but not
limited to, specific spinal manipulation.

(k) Violating any provision of this chapter or chapt&6, or any rules adopted pursuant thereto.

(2) The board may enter an order denying licensurmposing any of the penalties in s. 456.072(2) agany
applicant for licensure or licensee who is foundtgwf violating any provision of subsection (1 this section or who is
found guilty of violating any provision of s. 4562(1).

(3) The board shall not reinstate the license of aiphytherapist or physical therapist assistantaarse a license to be
issued to a person it has deemed unqualified smtih time as it is satisfied that she or he hagptiechwith all the terms and
conditions set forth in the final order and thattsperson is capable of safely engaging in thetipeof physical therapy.

History.—s. 9, ch. 57-67; s. 8, ch. 67-537; ss. 36, 4478k05; s. 2, ch. 79-116; ss. 2, 3, ch. 81-31818s24, ch. 83-86; s. 2, ch. 83-
93; ss. 84, 119, ch. 83-329; ss. 15, 17, 18, ¢cl®186. 11, ch. 89-124; s. 61, ch. 89-374; s. 49t 29; s. 2, ch. 92-70; s. 470, ch. 97-1083;
s. 185, ch. 97-264; s. 51, ch. 2001-277; s. 262@05-240; s. 100, ch. 2008-6.

Note—Former s. 486.091.

486.135 False representation of licensure, or Will misrepresentation or fraudulent representationto obtain
license, unlawful—

(1)(a) Itis unlawful for any person who is notditsed under this chapter as a physical therapigthase license has
been suspended or revoked, to use in connectidnheit or his name or place of business the worllgsipal therapist,”
“physiotherapist,” “physical therapy,” “physioth@g” “registered physical therapist,” or “licensghlysical therapist”; or
the letters “P.T.,” “Ph.T.,” “R.P.T.,” or “L.P.T."or any other words, letters, abbreviations, oigima indicating or implying
that she or he is a physical therapist or to reprigdserself or himself as a physical therapistiyp @her way, orally, in
writing, in print, or by sign, directly or by imglation, unless physical therapy services are peovat supplied by a physical
therapist licensed in accordance with this chapter.

(b) Itis unlawful for any person who is not licedsunder this chapter as a physical therapisttassi®r whose
license has been suspended or revoked, to usaiection with her or his name the words “physibafapist assistant,”
“licensed physical therapist assistant,” “registigpysical therapist assistant,” or “physical tipgreechnician”; or the letters
‘P.T.ALP.T.A."R.P.T.A" or “P.T.T.”; or any other words, letters, abbreviations, or insignéicating or implying
that she or he is a physical therapist assistatat @present herself or himself as a physicabpist assistant in any other
way, orally, in writing, in print, or by sign, dicdy or by implication.

(2) Itis unlawful for any person to obtain or atfet to obtain a license under this chapter by aitijulv
misrepresentation or any fraudulent representation.

History.—s. 10, ch. 57-67; s. 9, ch. 67-537; s. 2, ch. ¥8-%s. 2, 3, ch. 81-318; ss. 19, 24, ch. 83-86;,%sl8, ch. 86-31; s. 4, ch.
91-429; s. 471, ch. 97-103.

Note—Former s. 486.101.

486.151 Prohibited acts; penalty—

(1) Itis unlawful for any person to:

(a) Practice physical therapy or attempt to practicgsygal therapy without an active license.

(b) Use or attempt to use a license to practice phlysieaapy which is suspended or revoked.

(c) Obtain or attempt to obtain a license to practicgsiral therapy by fraudulent misrepresentation.

(d) Use the name or title “Physical Therapist” or “PbgsTherapist Assistant” or any other name oe tithich would
lead the public to believe that the person usiegidime or title is licensed to practice physicafdpy, unless such person
holds a valid license.

(e) Make any willfully false oath or affirmation whergvan oath or affirmation is required by this cleapt

(f) Knowingly conceal information relating to violati®of this chapter.

(2) Any person who violates any of the provisions @ gection is guilty of a misdemeanor of the fitsgree,
punishable as provided in s. 775.082 or s. 775.083.

History.—s. 15, ch. 57-67; s. 438, ch. 71-136; s. 2, cHLT®®, ss. 2, 3, ch. 81-318; ss. 20, 24, ch. 838616, 17, 18, ch. 86-31; s.
31, ch. 91-220; s. 4, ch. 91-429.

486.153 Injunctive relief—The department or any person may, in the namieeostiate, apply for injunctive relief in
any court of competent jurisdiction to enjoin amygon from committing any act in violation of tkeisapter. Such
proceedings shall be in addition to, and not in B§ any other penalty or remedy under this ctrapte

History.—ss. 20, 24, ch. 83-86; ss. 17, 18, ch. 86-31,;ch491-429.
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486.161 Exemptions—

(1) No provision of this chapter shall be construegrthibit any person licensed in this state frormgsginy physical
agent as a part of, or incidental to, the lawfalgtice of her or his profession under the statapgdicable to the profession
of chiropractic physician, podiatric physician, ttocof medicine, massage therapist, nurse, osthimgaltysician or surgeon,
occupational therapist, or naturopath.

(2) No provision of this chapter shall be construegrtzhibit:

(@) Any student who is enrolled in a school or coursghysical therapy approved by the board from penfag such
acts of physical therapy as are incidental to hétcourse of study; or

(b) Any physical therapist from another state from perfing physical therapy incidental to a coursetoflg when
taking or giving a postgraduate course or othersmof study in this state, provided such physigatapist is licensed in
another jurisdiction or holds an appointment onfdwilty of a school approved for training physitterapists or physical
therapist assistants.

(3) No provision of this chapter prohibits a licenséggical therapist from delegating, to a personifjedlby
training, experience, or education, specific pateame activities, as defined and limited by baaid, to assist the licensed
physical therapist in performing duties in compdiarwith the standards of the practice of phystwatdapy. Specific patient
care activities, as defined and limited by boaild,rmust be performed under the direct supervisidhe licensed physical
therapist or physical therapist assistant in thmédliate area, if the person is not a licensed pal#ierapist assistant.

History.—s. 16, ch. 57-67; s. 2, ch. 65-170; s. 5, ch. 78-2. 2, ch. 79-116; ss. 2, 3, ch. 81-318; ss221¢h. 83-86; ss. 17, 18, ch.
86-31; s. 64, ch. 89-374; s. 4, ch. 91-429; s. 88694-119; s. 472, ch. 97-103; ss. 219, 2889841.66.

486.171 Current valid licenses effective—

(1) Any person holding a license to practice physicaftapy issued by the board or department, whiemse is valid
when this act takes effect, shall be deemed tacbaded as a physical therapist under this chapter.

(2) Any person employed by or assisting the physiaalahist as an aide shall be considered eligibt®tdinue to
perform her or his duties, provided she or he wasnsployed prior to the 1973 amendments to thiptenaShe or he shall
not be eligible to be licensed as a physical theta@ssistant or to call herself or himself anstasit until she or he meets the
requirements of this chapter.

History.—s. 17, ch. 57-67; s. 16, ch. 67-537; s. 12, ck8354 s. 2, ch. 79-116; ss. 2, 3, ch. 81-318;23s22, ch. 83-86; ss. 17, 18,
ch. 86-31; s. 4, ch. 91-429; s. 473, ch. 97-103.

486.172 Application of s. 456.021—The provisions of s. 456.021 shall also be appl&to the provisions of this
chapter.

History.—s. 7, ch. 78-278; s. 2, ch. 79-116; s. 366, cki2®B9; ss. 2, 3, ch. 81-318; s. 24, ch. 83-86; 8518, ch. 86-31; s. 4, ch. 91-
429; s. 145, ch. 98-166; s. 204, ch. 2000-160.
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PART B
Rule64B17, F.A.C.

Physical Therapy Practice Rules
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Rev 12/2013 BOARD OF PHYSICAL THERAPY PRACTICE Chapter 64B17. F.A.C.

Please note: This is a transcription of the Flordhministrative Code; however, it is not the officiCode. All attempts
have been made to verify the complete accuracheftést. If you are concerned about the accurdegse consult the
Florida Administrative Code which can be found iy éaw library.

CHAPTER 64B17-1 PURPOSE, ORGANIZATION, RULEMAKING PROCEDURES

64B17-1.001 Organization. (Repealed)
64B17-1.002 Meetings.

64B17-1.003 Attendance at Board Meetings.
64B17-1.004 Probable Cause Panel.

64B17-1.002 Meetings.
For purposes of board member compensation undesestibn (4) of Section 456.011, Florida Statuteghér business
involving the board” is defined to include:

(1) Board meetings;

(2) Meetings of committees or workshops of the Board;

(3) Meetings of a Board member with Department staf€amtractors of the Department at the Board or Demnt’s
request. Any participation or meeting of memberticed or unnoticed shall be on file at the Boarfitef

Specific Authority 456.011(4), 486.025 FS. Law bnmnted 456.011, 486.025 FS. History—New 1-11-80nérly 21MM-1.002, 61F11-
1.2 , Amended 8-16-95, Formerly 59Y-1.002.

64B17-1.003 Attendance at Board Meetings.

(1) Board members shall attend all regularly sched@edrd meetings unless prevented from doing so hgom of
court order, subpoena, business with a court whahthe sole prerogative of setting the date df dursiness, death of a
family member, iliness of the Board member, or litadipation of the member’s immediate family or ettvise by the Chair
for good cause shown.

(2) No Board member may be absent from three consecteigularly scheduled Board meetings unless thenglesis
excused for one of the reasons stated in subsedt)asf this rule. An absence for any reason othan the reasons stated in
section (1) constitute an unexcused absence foptingose of declaring a vacancy on the Board. Awertise excused
absence is not excused if the Board member faitotify the Board office of the impending absencempto the regularly-
scheduled Board meeting at which the absence willioor unless the failure to notify the Board adfiis the result of
circumstances surrounding the reason for the abksghich the Board itself excuses after the abshaseccurred.

(3) “Family” consists of immediate family, nieces, nepls, cousins, and in-laws.

(4) “Immediate family” consists of spouse, child, pasgparents-in-law, siblings, grandchildren, arahgiparents.

Specific Authority 456.011, 486.025 FS. Law Impleed456.011 FS. History—New 10-25-93, Formerly BILE.007, 59Y-1.007.

64B17-1.004 Probable Cause Panel.

(1) The determination as to whether probable caus¢serdgarding a violation of the provisions of Cleapt86 and 456,
F.S., and/or the rules promulgated by the Board Bhanade by majority vote of a probable cause=pahthe Board.

(2) The Board Chair shall appoint at least two peopléhe probable cause panel and shall designatpathel Chair.
The appointed people shall be either current Boaechbers or at least one current Board member aacdomore former
members of the Board. The panel must include adon present consumer member if one is availabhaijlling to serve,
and is appointed by the Board Chair. Otherwise pteel shall be composed of former or present Bo@uhbers who are
licensed physical therapists. The determinatiomoashether probable cause exists that a violatias ¢ccurred shall be
made by a majority vote of the probable cause paiithle Board.

(3) The Board Chair may designate an alternate partél the same membership criteria to share the wadklaVith
regard to either panel, the Board Chair may makwtgary appointments, as needed, to conduct thedsssof the panel in
the absence or unavailability of a regularly apgedrmpanel member.

(4) If a Board member has reviewed a case as a merfltiee probable cause panel, that member shall lthepanel
for reconsideration of that case if reconsideraisorequested by the prosecutor and that panel eisiable and available.

Specific Authority 456.073(4) FS. Law Implement6l@73(4) FS. History—New 6-11-02.
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CHAPTER 64B17-2 FEES

64B17-2.001 Fees for Application, Re-Applicatanmd Initial Licensure.

64B17-2.002 Initial Licensure Fee for Physical Tdpsts and Physical Therapy Assistants. (Repealed)
64B17-2.003 Application Fees for Physical Therafigistant. (Repealed)

64B17-2.004 Initial Licensure Fee for PhysichkTapist Assistants. (Repealed)

64B17-2.005 Biennial Renewal and Inactive Statidirmguency; Reactivation; and Change of Status.Fees
64B17-2.006 Duplicate License or Wall CertificatseB.

64B17-2.007 Certification of Public Records.

64B17-2.008 Fee to Enforce Prohibition Againstitensed Activity. (Repealed)

64B17-2.001Fees for Application, Re-Application and Initial Licensure.

(1) Each applicant for licensure shall pay an agpion fee in the form of a check or money ordeyapée to the
Department of Health. The application fee is nammdfble and may not be used for more than one fyear the original
submission of the application. After one year fridma date of the original submission of an applaratnd application fee, a
new application and new fee shall be required femy applicant who desires to be considered fonsoee.

(2) The application fee for licensure by endorsenef100.

(3) The application fee for licensure by taking ttaional examination is $100.

(4) When the Board certifies the applicant to eit the examination, it is the applicant’s respoitisjbto complete the
examination process with the national vendor. Imgiiance with the Americans with Disabilities Aaefyy applicant requesting
special accommodations shall comply with the Depart of Health’s Rule 64B-1.005, F.A.C.

(5) The initial licensure fee is $75.

(6) The unlicensed activity fee is $5.00. Thisifegn addition to the initial licensure fee.

(7) If an applicant fails to pass the national exstion and/or the laws and rules examination,apglicant is responsible
to meet the same requirements as prescribed irstitnss (2) through (4) of this rule where applieab

Rulemaking Authority 486.025, 486.041, 486.081(®) Eaw Implemented 456.013(1), (2), 456.065(3),0/86 486.061, 486.081, 486.103,
486.106, 486.107 FS. History—New 12-13-83, Amehd2@-85, Formerly 21M-7.25, Amended 6-20-89, Folyn2iM-7.025, 21MM-2.001,
61F11-2.001, 59Y-2.001, Amended 2-1-99, 4-18-0406; 12-24-13.

64B17-2.005 Biennial Renewal and Inactive Status;dlinquency; Reactivation; and Change of Status Fees
(1) The biennial renewal fee for an active licenseris.$

(2) The biennial renewal fee for an inactive licens§56. Inactive status automatically revokes theilege to practice
in Florida.

(3) The retired status fee for a retired status licasaskb0. Retired license status automatically regothe privilege to
practice in Florida.

(4) A license which is not renewed at the end of tlembium as prescribed by the Department shall autoafig revert
to delinquent status. Delinquent status automayicavokes the privilege to practice in Florida.eTdrelinquency fee is $55.

(5) The unlicensed activity fee is $5.00. This feeniadldition to the active or inactive licensure reakfee.

(6) The fee for reactivation is $50.

(7) The change of status fee is $40.

(8) Failure by a delinquent licensee to become activnactive before the expiration of the currenetisure cycle
renders the license null without further actiontbg board or the Department. Any subsequent ligenshiall be as a result
of applying for and meeting all requirements attthe of application.

Rulemaking Authority 486.025, 486.085 FS. Law Imgleted 456.036(4), (6), 486.085, 486.108(1) FSoHisNew 8-6-84,
Formerly 21M-8.10, Amended 9-22-87, 6-20-89, Fotyn2iM-8.010, Amended 10-17-90, Formerly 21MM-2,085-11-
2.005, 59Y-2.005, Amended 12-6-01, 4-18-04, 1-18-1609.

64B17-2.006 Duplicate License Fee.

If a licensee wishes to request that the Boardigeoa duplicate license, the Board will issue thpldtate if the request is in
writing and accompanied by a payment of $25.
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Specific Authority 456.025(2), (7), 486.025 FS. Uawlemented 456.025(2), (7) FS. History—New 1®14Amended 1-1-
92, Formerly 21MM-2.006, 61F11-2.006, 59Y-2.006eAded 5-8-00, 4-9-06.

64B17-2.007 Certification of Public Records.
Any person desiring certification of any Board doants from the custodian of records as official lipukecords shall
submit that request along with a certification #&25. Normal duplicating fees shall also apply.

Specific Authority 456.025(8), 486.025 FS. Law enpénted 456.025(2), (7), FS. History—New 10-14A®iended 1-1-92,
Formerly 21MM-2.007, 61F11-2.007, 59Y-2.007.

CHAPTER 64B17-3 LICENSURE OF PHYSICAL THERAPISTS

64B17-3.001 Licensure as a Physical Therapigbtamination.

64B17-3.002 Licensure Examination Subjects andifR@score; Additional Requirements After Third lead; Florida
Jurisprudence Examination.

64B17-3.003 Licensure by Endorsement.

64B17-3.004 Temporary Permit to Practice Physiter@py. (Repealed)

64B17-3.005 Current Applications Required. (Repdale

64B17-3.006 Examination Security and SanctionSfibversions.

64B17-3.001 icensure as a Physical Therapist by Examination.

Every physical therapist who applies for licenshyeexamination shall fle DOH Form #DH-MQA 1142 Ammation for
Licensure, Revised 08/12, incorporated by refezenc which is available through
http://www.flrules.org/Gateway/reference.asp?No=82042or www.doh.state.fl.us/mqga, and demonstrate tBiberd that
the applicant:

(1) Is eighteen years old.

(2) Possesses good moral character.

(3) Education.

(a) Has received a degree in physical therapy fromnatitition that has been approved for the traimmhghysical
therapists by the Commission on Accreditation foygtcal Therapy Education (CAPTE), at the time mafdyation; or

(b) Has received a diploma from a program in physicatdpy in a foreign country and:

1. Has received a determination that the credentigdseguivalent to education required for licensuseaaphysical
therapist in the United States. Educational credisnequivalent to those required for the educaaowl preparation of
physical therapists in this country shall be deteeth by the Foreign Credentialing Commission on dital Therapy
(FCCPT) or any other Board approved credentialgenay that meets at least the following criteria:

a. Has a comprehensive, standardized orientation raimirtg program for all reviewers who must be eigrezed and
knowledgeable in the area of physical therapy etituta

b. Has an audit and quality assurance or review cot@enthat regularly meets to monitor the evaluagimtess and to
provide random audits of the credentials reviews.

c. Uses the Federation of State Boards of Physicalaplye(FSBPT) coursework evaluation tool, that fiethe
educational criteria in place at the time of grauma

d. Employs full time staff support including an intational expert in General Education credentialivency and
analysis.

e.Has an updated, current, and comprehensive resdaceanent library available for reference.

f. Uses two independent physical therapists to pertbemprofessional education component of the crtlenmeviews.

g. Uses original documentation from the institutionhainstitutional seals and signatures and doegeawhit notarized
copies of transcripts or course descriptions fedentials reviews.

2. A report from the credentialing agency, in which #ducational expert or physical therapist evatuatoot affiliated
with the institutions or individuals under revieinterpreting the foreign credentials in terms ofiegtional equivalency in
the United States. At a minimum, the report shatitain the following information:

a. A clear and definitive statement as to whetherdtiecation is equivalent to a CAPTE-accredited pajstherapy
educational program.

b. Whether the institution is accredited by any gowantal agency and, if so, which agency.

c. A list of courses in general education and protessi education with the United States post-secondquivalent
course indicated.
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d. All opinions contained in the report shall be sabsiated by reference to the source materials wioigh the basis for
the opinion.

Rulemaking Authority 486.025(1), 486.031(3) FS. Lmplemented 456.013, 456.017, 486.031, 486.044.08&, 486.061 FS. History—
New 8-6-84, Amended 6-2-85, Formerly 21M-7.20, Ateérb-18-86, Formerly 21M-7.020, 21MM-3.001, Amendel-94, Formerly
61F11-3.001, Amended 12-22-94, 4-10-96, Formerk-3®01, Amended 12-30-98, 1-23-03, 4-9-06, 9-18463-07, 5-11-08, 5-21-09,
8-10-09, 7-5-10, 12-17-12.

64B17-3.002 icensure Examination Subjects and Passing Score;ddlitional Requirements After Third Failure;
Laws and Rules Examination.

(1) The licensure examination shall be the NationalsRiay Therapy Examination (NPTE) for Physical Tapists
developed by the Federation of State Boards of iPaly3 herapy. An applicant for licensure by exantiima must have
obtained a passing score on the NPTE examinatitimnithe five (5) years immediately prior to thiénfy of the application.

(2) Applicants must obtain a passing score on the Nati®hysical Therapy Examination for Physical Tpeis
developed by the Federation of State Boards ofiBdlyEherapy.

(3) An applicant must reapply, using DOH Form #DH-MQ24B, Re-Exam Application, Revised 08/09, incorpedat
by reference, which is available through www.ddadtesfl.us/mqa, in order to retake the examinatiban applicant wishes
to take the examination for the fourth time, thelagant must submit to the Board for approval satitory evidence of
having successfully completed the following sinke tast taking of the examination: successful cetigph of a course of
study or internship designed to prepare the apmlifta the physical therapy examination. An appiicasho has completed
these additional requirements may take the exaimiman two more occasions.

(4) All applicants for licensure including those licedshy endorsement under Rule 64B17-3.003, F.Ar€.rexjuired to
take and pass the Laws and Rules Examination daeegloy the Federation of State Boards of Physiba&rdpy. Passing
scores on the Laws and Rules Examination are ngelowalid if more than five years have passed siheeApplicant took
the examination.

(a) The Laws and Rules Examination has 40 scored qusséind the content and approximate weights are:

1. Legislative Intent and Definitions 25%;

2. Board Powers and Duties 5%;

3. Licensure and Examination 7.5%;

4. Patient Care 35%;

5. Disciplinary Action and Unlawful Practice 15%; and

6. Consumer Advocacy 12.5%. In order to achieve aipgsxore on the examination, an applicant mustiok# score
equal to or greater than the scaled score based aipassing score study conducted by the Federafi@tate Boards of
Physical Therapy.

(b) Applicants must reapply to retake the Laws and R&ramination, using DOH Form #DH-MQA 1143, Re-Exam
Application, Revised 08/09, which is available tigbwww.doh.state.fl.us/mga

Rulemaking Authority 456.017, 486.025, 486.051LE8: Implemented 456.017, 486.051 FS. History—N&a88; Formerly 21M-7.22,
Amended 3-16-88, 6-20-89, Formerly 21M-7.022, Are@r6i6-90, 6-3-92, 3-24-93, Formerly 21MM-3.002F-61-3.002, Amended 12-
22-94, Formerly 59Y-3.002, Amended 2-14-02, 4-23t85-04, 4-9-06, 1-7-07, 6-27-07, 5-21-09, 8-80-®-29-10.

64B17-3.003 Licensure by Endorsement.

(1) An applicant filing DOH Form #DH-MQA 1142 Applicatin for Licensure, Revised 08/12, which is hereby
incorporated by reference, which is available tigtothttp://www.flrules.org/Gateway/reference.asp?Ref02042 or
www.doh.state.fl.us/mqga, and demonstrating thabthshe meets the requirements of Rule 64B17-3.B0A.C., may be
licensed to practice physical therapy by endorseérmgmresenting evidence satisfactory to the Baaed the applicant
has active licensure in another jurisdiction and passed an examination before a similar, lawiuth@rized examining
board in physical therapy in such other jurisdietib their standards for licensure are as highhaxsé maintained in
Florida. The standard for determining whether ttasdards of another jurisdiction are as high assthadards in Florida
shall be whether the written examination taken lfioensure in such other jurisdiction by applicantgeting Florida’'s
minimum educational qualifications was through thegtional physical therapy examination provider ified by the
Department. An applicant who has failed to pasd\thtonal Physical Therapy Examination for Physithaérapists by or
on the fifth attempt, regardless of the jurisdintibhrough which the examination was taken, is petl from licensure.

(2) An applicant who has been educated in a foreigmitg may demonstrate minimum qualifications byypding
the following:

(a) A certified copy of the credential evaluatiosed by the physical therapy licensing board oflzrostate. The
evaluation must be on the appropriate coursewook (6WT) adopted by the Federation of State Boarfi®hysical
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Therapy (FSBPT) and reflect the education critariplace at the time of graduation, and;
(b) Proof of 1000 clinical practice hours eachnjeahe United States for five (5) out of the léesh (10) years;
1. Full-time teaching of physical therapy educatinay count toward 250 of the 1000 required prachiours per
year.
(3) An applicant who has failed to pass the Natiortaldical Therapy Examination for Physical Therapkstsor on
the fifth attempt, regardless of the jurisdictibmaugh which the examination was taken, is preadudem licensure.

Rulemaking Authority 486.025, 486.081 FS. Law Imgleted 486.061, 486.081, 487.031 FS. History—N&aB88;
Formerly 21M-7.26, Amended 5-18-86, Formerly 21126, 21MM-3.004, 61F11-3.004, 59Y-3.004, Amendad-4-
02, 11-11-02, 11-1-04, 4-9-06, 5-21-09, 8-10-09:-80, 12-17-12, 5-8-13.

64B17-3.006 Examination Security and Sanctions f@ubversions.

(4) The Board incorporates Department Rule 64B-1.004,(, relating to the security of examinations.

(5) An applicant, licensee, or examinee who is foundth®y Board, prior to, during, or after the admirgsibn of an
examination, to have engaged or to have attemmezhgage in conduct that subverts or underminesntegrity of the
examination process shall be subject to penalfie®wand including disqualification from taking tegamination and from
licensure as a physical therapist, and up to retgi failing grade on the examination if appli@plrsuant to Rule 64B17-
7.001, F.A.C.

Specific Authority 486.023(4), 486.025 FS. Law bnpnted 456.017(1)(d) FS. History—New 6-12-03, AleeB8-9-04.
CHAPTER 64B17-4 LICENSURE OF PHYSICAL THERAPISTS ASSISTANTS

64B17-4.001 Licensure as a Physical Therapiststent by Examination.

64B17-4.002 Licensure Examination Subjects andiR@score; Additional Requirements After Third lead; Florida
Jurisprudence Examination.

64B17-4.003 Licensure by Endorsement.

64B17-4.004 Temporary Permit to Practice as a ealFherapist Assistant. (Repealed)

64B17-4.005 Current Applications Required. (Repdale

64B17-4.006 Examination Security and SanctionSfibversions.

64B17-4.001 icensure as a Physical Therapist Assistant by Exaimation.

Every physical therapist assistant who applies lfoensure by examination shall file DOH Form #DH-MQL142
Application for Licensure, Revised 08/12, which liereby incorporated by reference, which is avadlabiirough
http://www.flrules.org/Gateway/reference.asp?No=82042or www.doh.state.fl.us/mqga, and demonstrate tBiberd that
the applicant:

(1) Is eighteen years old.

(2) Possesses a good moral character.

(3) Education,

(a) Has received a degree as a physical therapistagsisom an institution that, has been approvedtie training of
physical therapist assistants by the Commissioaereditation for Physical Therapy Education (CABT&t the time of
graduation, or

(b) Has graduated from a school giving a course fosiiay therapist assistants in a foreign countrg; an

1. Has received a determination that the credentigdseguivalent to education required for licensuseaaphysical
therapist assistant in the United States. Educaltionedentials equivalency shall be determinedhieyRoreign Credentialing
Committee on Physical Therapy (FCCPT) or any oBward approved credentialing agency that meetsaat kthe following
criteria:

a. Has a comprehensive, standardized orientation ramairig program for all reviewers who must be eigrased and
knowledgeable in the area of physical therapissts# education.

b. Has an audit and quality assurance or review coteenthat regularly meets to monitor the evaluagimtess and to
provide random audits of the credentials reviews.

c. Uses the Federation of State Boards of Physicatapye(FSBPT) coursework evaluation tool, that tfiethe
educational criteria in place at the time of grauma

d. Employs full time staff support including an intational expert in fundamental studies, appliedrsxeand technical
education credential equivalency and analysis.

e.Has an updated, current, and comprehensive resdaceanent library available for reference.

f. Uses two independent physical therapists or phlysleerapist assistants to perform the professiawcation
component of the credentials reviews.

g. Uses original documentation from the institutionthninstitutional seals and signatures and doegpenotit notarized
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copies of transcripts or course descriptions fedentials reviews.

2. The report from the board approved credentialingnag, in which the educational expert, physicakradhest, or
physical therapist assistant evaluator is notiaféitl with the institutions or individuals undevigw, interpreting the foreign
credentials in terms of educational equivalenapeUnited States, shall, at a minimum, contairfélilewing information:

a. A clear and definitive statement as to whetherdtiecation is equivalent to a CAPTE-accredited ptaysherapist
assistant educational program.

b. Whether the institution is accredited by any gowental agency, and if so, which agency.

c. Alist of courses in fundamental studies, applieidrsce, and technical education.

d. All opinions contained in the report shall be sabsiated by reference to the source materials wioich the basis for
the opinion.

Rulemaking Authority 486.025, 486.102 FS. Law Impleted 456.013, 456.017, 486.102(3), 486.104, 886486.107 FS. History—New
8-6-84 Amended 6-2-85, Formerly 21M-10.20, Amended B6l8Formerly 21M-10.020, 21MM-4.001, Amended 3-1@drmerly
61F11-4.001, Amended 12-22-94, 4-10-96, Formerly-8®901, Amended 1-23-03, 4-9-06, 9-19-06, 5-219e#2-09, 9-28-09, 6-9-10,
12-17-12.

64B17-4.002 icensure Examination Subjects and Passing Score;délitional Requirements After Third Failure;
Florida Jurisprudence Examination.

(1) The licensure examination shall be the NationaldRfay Therapy Examination (NPTE) for Physical Tdpast
Assistants developed by the Federation of Stated3oaf Physical Therapy. An applicant for licenshyeexamination must
have obtained a passing score on the NPTE exammnatithin the five (5) years immediately prior toetfiling of the
application.

(2) In order to achieve a passing score on the exaimiman applicant must obtain a score equal toreatgr than the
scaled score recommended by the Federation of Btetels of Physical Therapy.

(3) An applicant must reapply, using DOH Form #DH-MQA4B, Re-Exam Application, Revised 02/09, which is
available through www.doh.state.fl.us/mga, in orgeretake the examination. If an applicant wistzetake the examination
for the fourth time, the applicant must submit ke tBoard for approval satisfactory evidence of hgvsuccessfully
completed the following since the last taking of #xamination: successful completion of a coursstadly or internship
designed to prepare the applicant for the phyditatapy assistant examination. An applicant who d¢@spleted these
additional requirements may take the examinatiomsnmore occasions.

(4) All applicants for licensure including those liceddy endorsement under Rule 64B17-4.003, F.Ar€ regjuired to
take and pass the Florida Jurisprudence Examind@waloped by the Federation of State Boards ofiealyTherapy.

(a) The Florida Jurisprudence Examination has 40 soguedtions and the content and approximate wesghts

1. Legislative Intent and Definitions 25%;

2. Board Powers and Duties 5%;

3. Licensure and Examination 7.5%;

4. Patient Care 35%;

5. Disciplinary Action and Unlawful Practice 15%; and

6. Consumer Advocacy 12.5%. In order to achieve aipgstore on the examination, an applicant mustiot# score
equal to or greater than the scaled score based aipassing score study conducted by the Federafi@tate Boards of
Physical Therapy.

(b) Applicants must reapply to retake the Florida jurtidence Examination, using DOH Form #DH-MQA 11Rg;
Exam Application, Revised 02/09, which is availatiieough www.doh.state.fl.us/mga.

Rulemaking Authority 456.017(1)(b), 486.025, 488.E®. Law Implemented 456.017, 486.104 FS. Histbey-8-6-84,
Formerly 21M-10.22, Amended 4-12-87, 3-16-88, @90+ormerly 21M-10.022, Amended 6-3-92, 3-24-98interly
21MM-4.002, 61F11-4.002, Amended 12-22-94, Forme9ly-4.002, Amended 2-14-02, 4-23-02, 12-5-0404;%-27-07,
5-21-09, 8-10-09.

64B17-4.00d.icensure by Endorsement.

(1) An applicant, fiing DOH Form #DH-MQA 1142 Apphtion for Licensure, Revised 08/12, which is lbwgre
incorporated by reference, which is available tigtouhttp://www.flrules.org/Gateway/reference.asp?No=82042 or
www.doh.state.fl.us/mga, and demonstrating thatrh&he is licensed in another state may be licets@dactice as a physical
therapist assistant by endorsement by presentiiigmee of active licensure in another jurisdictiander oath, and evidence
satisfactory to the Board that the applicant frarhsother jurisdiction has been licensed underdstats for licensure as high as
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those maintained in Florida. The standard for aeiteing whether those requirements are as high @setin Florida shall be
whether the applicant was required to meet edutaltistandards equivalent to those set forth in etz 64B17-4.001(3),
F.A.C., and whether the written examination takenlicensure in such other jurisdiction was throtlyé designated national
physical therapist assistants examination proviéetified by the Department. An applicant who haitetl to pass the National
Physical Therapy Examination for Physical Therapististants by or on the fifth attempt, regardiefsthe jurisdiction through
which the examination was taken, is precluded flioemsure.

(2) An applicant who has been educated in a foremmtry may demonstrate minimum qualificationsgogviding the
following:

(a) A certified copy of the credential evaluatised by the physical therapist assistant licensoagdof another state. The
evaluation must be on the appropriate coursewark(OWT) adopted by the Federation of State BoafdBhysical Therapy
(FSBPT) and reflect the education criteria in platéhe time of graduation; and Proof of 1000 chhipractice hours each year
in the United States for five (5) out of the |t {10) years.

(b) Full-time teaching of physical therapist asgisteducation may count toward 250 of the 1000iredyractice hours
per year.

(3) An applicant who has failed to pass the Nafi&g/sical Therapy Examination for Physical Thesapgissistants by or
on the fifth attempt, regardless of the jurisdinttbrough which the examination was taken, is el from licensure.

Rulemaking Authority 486.025, 486.107(1) FS. Laplémented 486.106, 486.107 FS. History—New 8-@-8#Anerly 21M-10.26, Amended
5-18-86, Formerly 21M-10.026, 21MM-4.004, 61F1104.059Y-4.004, Amended 7-11-02, 11-11-02, 12-B®06, 5-21-09, 9-28-09, 9-23-
10, 12-17-12, 5-8-13.

64B17-4.006xamination Security and Sanctions for Subversions.

(1) The Board incorporates Department Rule 64B-1.004,@, relating to the security of examinations.

(2) An applicant, licensee, or examinee who is foundth®y Board, prior to, during, or after the admirgsibn of an
examination, to have engaged or to have attemmezhgage in conduct that subverts or underminesntegrity of the
examination process shall be subject to penalfie®wand including disqualification from taking tegamination and from
licensure as a physical therapist assistant, ant upceiving a failing grade on the examinatidrgpplicable, pursuant to
Rule 64B17-7.001, F.A.C.

Specific Authority 486.023(4), 486.025 FS. Law bnpénted 456.017(1)(d) FS. History—New 6-17-03, Alee¢8-9-04.
CHAPTER 64B17-5 INACTIVE STATUS AND REACTIVATION

64B17-5.001 Requirements for Reactivation offreattive License.
64B17-5.002 Exemption of Spouses of Membersraied Forces from Licensure Renewal Provisions.

64B17-5.00JRequirements for Reactivation of an Inactive or Rdted License.

Depending upon the time of reactivation, an inactor retired license shall be reactivated upon destnation that the
licensee has paid the reactivation fee, the biémerewal fee for an active license or the diffeeibetween the inactive or
retired status renewal fee and the active statnswal fee, and if applicable, a change of statuoandelinquency fee,
provided that the licensee has:

(1) Documented completion of 10 hours of continuingcadion of formal approved study pertinent to piefor each
year the license was inactive. No more than 6 hoticentinuing education may be home study per gpéaractive status.

(2) Documented completion of the required medical erorevention courses as prescribed in Rule 64Ba028.
F.A.C., for each biennium after the effective daitéhe statutory requirement while the license imastive.

(3) Documented completion of 2 hours of continuing edien specifically related to Physical Therapy laavsl rules
within one year prior to reactivation.

(4) Documented proof of completion of 24 hours of apprbcontinuing education as provided in Rule 64B1001,
F.A.C., including medical errors prevention for gireceding biennium during which the licensee lagldctive license.

Specific Authority 486.025, 486.085(2), (4)(a), 48®(2), 456.036 FS. Law Implemented 486.085, 486.456.036 FS.
History—New 8-6-84, Formerly 21M-8.11, Amended 8B2212-30-87, 6-20-89, Formerly 21M-8.011, Amend8et#-93,
Formerly 21MM-5.001, 61F11-5.001, Amended 12-22494-95, 8-16-95, 7-1-97, Formerly 59Y-5.001, Aneeh@-9-04, 7-
19-06, 1-8-08, 8-18-08.
64B17-5.002 Exemption of Spouses of Members of Argh&orces from Licensure Renewal Provisions.

A licensee who is the spouse of a member of theelrfrorces of the United States shall be exempt fbrficensure
renewal provisions for any period of time which fleensee is absent from the State of Florida duthé spouse’s duties
with the Armed Forces. The licensee must docunfemabsence and the spouse’s military status t8daed. The licensee
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is required to notify the Board of a change inugatithin six months of the licensee’s return te 8tate of Florida or the
spouse’s discharge from active duty. If the chaofystatus occurs within the second half of the biem, the licensee is
exempt from the continuing education requirementHat biennium.

Specific Authority 456.024(2), 486.025 FS. Law enpénted 456.024(2) FS. History—New 5-18-00, Ame#de3i04.
CHAPTER 64B17-6 MINIMUM STANDARDS OF PRACTICE

64B17-6.001 Minimum Standards of Physical Thefmactice.

64B17-6.002 General Supervision of Physical Thetajssistants; Eligibility; Requirements.

64B17-6.003 Minimum Qualifications to Perform Eleechyography.

64B17-6.004 Address of Licensee.

64B17-6.0042 Medical Records of Deceased PhyS$twatapists or Physical Therapist Assistants.

64B17-6.0044 Medical Records of Physical Thetapis Physical Therapist Assistants Relocatingemiinating Practice.
64B17-6.005 Costs of Duplicating Medical Records.

64B17-6.006 Administration of Topical Medications.

64B17-6.007 Delegation to Unlicensed Personnehbyrthysical Therapist.

64B17-6.001 Minimum Standards of Physical Therapyfctice.

(1) Definitions — For purposes of this rule only, therds and phrases listed below are defined in thewiong manner:

(a) Acute Care — The stage of illness or injury chaazed by actual or reasonable potential for adraghiange in
medical status that would affect the physical thgnalan of care.

(b) Consultation — The offering of information aimedtzsd resolution of perceived problem.

(c) Delegation — The authorization and empowerment hghgsical therapist of the physical therapist daasisor
unlicensed personnel, as outlined in Rule 64B196.¢-.A.C., to carry out actions subject to licemsunder Chapter 486,
Florida Statutes.

(d) Assessment — Observational, verbal, or manual mhtations of the function of the musculoskeletal or
neuromuscular system relative to physical theramluding, but not limited to, range of motion ofi@nt, motor power,
postural attitudes, biomechanical function, locdomtor functional abilities, for the purpose of kiveg recommendations
for treatment.

(e) Direct Supervision — Supervision of subordinatespanel performing actions subject to licensure pam$ to
Chapter 486, Florida Statutes, while the licensgeksvisor is immediately physically available. OtesSupervision means
direct supervision.

(f) General supervision — Supervision of a physicalapist assistant shall not require on-site supemvidy the
physical therapist. The physical therapist shallabeessible at all times by two way communicatiwhjch enables the
physical therapist to respond to an inquiry whemenand to be readily available for consultationmythe delivery of care,
and shall be within the same geographic locatidhasgssistant.

(g) Program Plan — The establishment of objectivesl§y@ad specific remediation techniques.

(h) Standards — Conditions and performances whichsaengial for quality physical therapy service aatgnt care.

(i) Unlicensed personnel — Any individual, working adunteering in a physical therapy setting, not frdda current
license as a physical therapist or physical thetasisistant.

(2) Physical Therapy Personnel Responsibilities toeRtgi Rights and Dignity.

(a) Physical therapy is a profession involving skillgdctice of patient care. The delegation of tasis direction of
actions to subordinates is a serious responsilfditthe physical therapist. The primary concerrhaf physical therapist is
always the safety, well being, and best intereth@fpatient.

(b) Physical therapists and physical therapist assstrall recognize and carry out services condistéh legal rights
and personal dignity of the patient. It is the mrspbility of the licensee to communicate effectyvéo the patient the
treatment evaluation process and techniques teée im any procedures before beginning treatmehagtime during the
course of the treatment process.

(c) Physical therapists and physical therapist asdsstsimall safeguard the confidentiality of inforroeatiand require
written consent from the patient or legally authed representative prior to releasing informationat third party not
involved in the actual care.

(d) Physical therapists and physical therapist assstrall avoid acts which blatantly disregard agmés modesty and
shall neither suggest nor engage in sexual a&$vikith patients under their care.

(e) Physical therapists and physical therapist asdsstahall not use or participate in the use of aogymf of
communication containing false, fraudulent, mislegddeceptive, unfair or sensational statemerdl@m, nor use bribery
in any form, nor use false advertising, nor misespntation of services or self, nor engage in athprofessional conduct,
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including, but not limited to,

1. Inaccurately recorded, falsified, or altered pdtrecords;

2. Falsely representing or misrepresenting facts capgtication for employment;

3. Impersonating or acting as a proxy for an appliéaatny examination for certification or registoatj

4. Impersonating another certified or registered ptiaoter or permitting another to use his or heefise for the purpose
of practicing physical therapy or receiving comim;

5. Providing false or incorrect information regardthg status of licensure.

(f) Physical therapists and physical therapist asssstrall not exploit the patient or client for fireancial gain of the

licensee or a third party.

(g) Physical therapists and physical therapist asssstanst practice physical therapy with that levietare, skill, and
treatment which is recognized by a reasonably prusienilar physical therapy practitioner as beiegeptable under similar
conditions and circumstances.

(3) Physical Therapist Responsibilities.

(a) The physical therapist shall be professionally oesjble for providing a referring practitioner, arpractitioner of
record, with any information which will assist imet determination of an accurate medical diagnosis.

(b) The physical therapist shall not implement any ptEncare, that, in the physical therapist’s judgimes
contraindicated. If the plan of care was requestgd referring practitioner, the physical theragisall immediately notify
the referring practitioner that he is not goinddibow the request and the reasons for such refusal

(c) The physical therapist shall not delegate any fancbr task which requires the skill, knowledged guadgment of
the physical therapist.

(d) The physical therapist shall assume the respoitgilidr assessing the patient, identifying the leo€ acuity of
illness, planning the patient’s treatment prograng implementing and directing the program.

(e) The physical therapist shall hold primary respoiligibfor physical therapy care rendered under direction and
shall be available for consultation at all times.

(f) The physical therapist’s professional responsiegitnclude, but are not limited to:

1. Interpretation of the practitioner’s referral.

. Provision of the initial physical therapy assessnoéthe patient.

. Identification of and documentation of precautispecial problems, contraindications.

. Development of a treatment plan including the lang short term goals.

. Implementation of or directing implementation oé theatment plan.

. Delegation of appropriate tasks.

. Direction and supervision of supportive staff imanner appropriate for the patient’s individualdee

. Reassessment of the patient in reference to god|saen necessary, modification of the treatmént.p
. Collaboration with members of the health care tedran appropriate.

(9) Physical therapists, when participating in studamd/or trainee programs shall assure that the anagjare approved
or pending approval by the appropriate accreditiggncy recognized by the Council on Postsecondagreditation
(formerly the National Commission on Accreditatiand the Federation of Regional Accrediting Commissiof Higher
Education) or the United States Department of Edmecaand provide on-site supervision when studemés performing
patient care activities.

(h) Physical therapists shall keep written medical résqustifying the course of treatment of the patiéncluding, but
not limited to, initial physical therapy assessmeitdn of treatment, treatment notes, progresssheteamination results, test
results, and discharge summary.

(4) The Physical Therapist Assistant Responsibilities.

(a) The physical therapist assistant shall not initatehange treatment without the prior assessmehapproval of the
physical therapist.

(b) During the delivery of physical therapy care toagignt who is an inpatient in a hospital, or whinishe acute phase
of injury or illness, the physical therapist asamstshall not provide services to patient, unlassphysical therapist is readily
and physically available to provide consultation.

(c) The physical therapist assistant shall not cartyt@atment procedures detrimental to the patierfoowhich the
assistant is not qualified.

(d) The physical therapist assistant shall reportribward patient responses or change in medicalsstatthe physical
therapist.

(e) The physical therapist assistant shall refer ingsiregarding patient prognosis to the physicakihist.

(f) The physical therapist assistant shall discontimmmediately any treatment procedures which in thsiséant’s
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judgment appear to be harmful to the patient aadl stport them to the physical therapist.

(5) Physical Therapist — Physical Therapist Assista#d®nsibilities and Supervisory Relationships.

(a) Regardless of the setting, physical therapists @ngical therapist assistants shall abide by alleFa and State
Laws and regulations related to the particularcifgractice.

(b) During an acute phase of injury or illness, or whhe patient is an inpatient in a hospital, thgsptal therapist shall
be readily and physically available for consultatio the physical therapist assistant.

(c) Delivery of Care:

1. During the delivery of physical therapy care by ffg/sical therapist assistant to patients who atanpatients in a
hospital, or who are not in the acute phase ofrynpr iliness, the physical therapist shall be astd#e at all times by
telecommunication and shall be within the same gggaitic location as the assistant.

2. The physical therapist should be readily availablthe physical therapist assistant with emphasisegl on directing
the assistant through frequent reporting, bothaleahd written and frequent observations of the candered to the patient.

(d) The physical therapist shall not delegate portiohthe skilled physical therapy functions or tas&sany lesser
trained health personnel than the physical theragsstant.

(6) The school setting. The physical therapist shadipkabreast of special knowledge and skills impiicitschool
settings and shall practice in accordance witlptegious stated standards.

(7) Pre-1973 Physical Therapy “Aide.” No person licehparsuant to Chapter 486, Florida Statutes, sleddigate any
acts that are the subject of licensure pursua@thapter 486, Florida Statutes, except to a unkespérson who is licensed
pursuant to that chapter, or unless the personpeeerming, prior to the 1973 amendments to thafptér, “duties” which
are now acts subject to licensure. Furthermore,uanfigensed person currently being delegated andnmeing acts which
are subject to licensure, by reason of having pewa them prior to 1973, shall comply with Rule 84B5.001, F.A.C.,
except that, in all practice settings, such perstoail perform such acts only under the direct stipiemn of the physical
therapist.

(8) Unlicensed Supportive Personnel may be utilizedhetp in the treatment being provided by a licenpégisical
therapist or licensed physical therapist assistunth personnel shall perform such acts only utidedirect supervision of a
physical therapist or physical therapist assistant.

Rulemaking Authority 486.025 FS. Law Implemente2iGEBL(6), (9), (10), (11), 486.123, 486.125(1)(d), (e), (), (i), (),
486.135, 486.151(1)(d), 486.161(3), 486.171 FStadrisNew 8-6-84, Formerly 21M-9.30, Amended 9-22ftmerly
21M-9.030, Amended 9-5-90, 3-5-92, 3-24-93, Foryn@idMM-6.001, 61F11-6.001, Amended 8-16-95, ForynBdY-
6.001, Amended 1-8-98, 1-11-99, 4-18-04, 6-1-09.

64B17-6.002 General Supervision of Physical TheragiiAssistants; Eligibility; Requirements.
A physical therapist assistant employed by a beartified orthopedic physician or physiatrist, ocldropractic physician
certified in physiotherapy, shall be under the gahsupervision of a physical therapist. A physitdarapist assistant
employed by any physician other than a board @edtibrthopedic physician or physiatrist or a chiemic physician
certified in physiotherapy shall be under the ansitpervision of a physical therapist. In ordeinsure adequate supervision
of the physical therapist assistant by the supienyiphysical therapist where general supervisigpeignitted, there shall be
an agreement between the board certified orthopauysician or physiatrist or chiropractic physiciand the supervising
physical therapist, which includes at least theimimim standards of physical therapy practice coethim Rule 64B17-
6.001, F.A.C. The physical therapist assistant|stegort all untoward patient responses, inquiniegarding patient
prognosis, or the discontinuation of any treatmenutcedure, to the physical therapist and the baeerdfied orthopedic
physician or physiatrist or chiropractic physicaettified in physiotherapy.

Specific Authority 486.025 FS. Law Implemented @&66), (9), 486.025 FS. History—New 9-22-87, Fatyn21M-9.035,
21MM-6.002, 61F11-6.002, 59Y-6.002.

64B17-6.003 Minimum Qualification to Perform Electomyography.

(1) Before a physical therapist may perform electromgipfy as an aid to the diagnosis of any human tiongihe
must be trained and competent in:

(a) Inserting and adjusting electrodes.

(b) Reading and identifying normal and abnormal sigoalshe grid.

(c) Interpreting the audible signals.

(2) In addition to the requirements of subsection (phgsical therapist must receive no less than aleviing formal
education within an accredited post-secondary ditu institution:

(a) Human dissection.

(b) Human physiology.

(c) Neurology.
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(d) Neuro-anatomy and neuro-physiology offered at dgpe level.

(e) Pathological conditions.

(3) In addition to having completed the formal studguieements of subsection (2) outlined above, thesighl therapist
must have completed 200 hours of testing humarestsounder the direct supervision of a licensedsigign or licensed
physical therapist who has previously met thesdifipsions and should be able to present evidesfdeaving performed

100 tests on neurologically involved patients, wiithdings corroborated by a licensed physician ioerlsed physical
therapist who has previously met these qualificestio

Specific Authority 486.021(11) FS. Law Implement®6.021(11) FS. History—New 8-6-84, Formerly 21K259.21M-9.025,
21MM-6.003, 61F11-6.003, 59Y-6.003.

64B17-6.004 Address of Licensee.
Each person holding a license issued pursuant api€h 486, Florida Statutes, must maintain oniith the Board of
Physical Therapy Practice the current address afhvdny notice required by law may be served byBbard or its agent.
Within sixty days of changing this address, whetbemnot within this state, the licensee shall notlie Board office in
writing of the new address.

Specific Authority 486.025 FS. Law Implemented @&51) FS. History—New 10-14-91, Formerly 21MM-@.061F11-
6.004, 59Y-6.004.

64B17-6.0042 Medical Records of Deceased PhysichETapists or Physical Therapist Assistants.

(1) Each physical therapist or physical therapist tesissngaged in practice, who maintains the respitinsfor client/
patient medical records, shall ensure that the irecadministrator, personal representative ovigar of such physical
therapist or physical therapist assistant shaliraye to maintain those medical records in existenqn the death of the
physical therapist or physical therapist assidiana period of at least two (2) years from theedaftthe death of the physical
therapist or physical therapist assistant.

(2) Within one (1) month from the date of death of ghegysical therapist or physical therapist assistdn#,executor,
administrator, personal representative or survilall cause to be published in the newspaper aftggegeneral circulation
in the county where the physical therapist or ptaigherapist assistant practiced, a notice intigab the clients/patients of
the deceased physical therapist or physical therag@sistant that the licensee’s medical records aamilable to the
clients/patients or their duly constituted repréatve from a specific person at a certain location

(3) At the conclusion of a 22-month period of time fréime date of death of the physical therapist orsjtay therapist
assistant or thereafter, the executor, administrarsonal representative or survivor shall caadme published once during
each week for four (4) consecutive weeks, in thespaper of greatest general circulation in the tpwhere the physical
therapist or physical therapist assistant practieedotice indicating to the clients/patients of tiheceased licensee that
client/patient records will be disposed of or degdd one (1) month or later from the last day o fburth week of
publication of notice.

(4) Any records shall be disposed of in a manner tlmatidvsecure the permanent confidentiality of resord

Specific Authority 456.058 FS. Law Implemented @5%,.486.021(6), (11) FS. History—New 5-13-99.

64B17-6.0044 Medical Records of Physical Therapists Physical Therapist Assistants Relocating or Taninating
Practice.

(1) The Board of Physical Therapy Practice and the dlafyire recognize the need for maintenance andtieteof
medical records in order to protect and serve tdipatients. For that reason, the Legislature heectéd the Board of
Physical Therapy Practice to promulgate rulesrgptstandards that will provide a minimum requirebfen retention and
disposition of client/ patient records of licensgefocating and terminating practice. However, B@ard of Physical
Therapy Practice is concerned that the promulgatfdhese rules may mislead the licensees. Subse@) of this rule sets
forth standards which, if not met, will constitugeviolation of Sections 456.058 and 486.125, Flor&tatutes, and will
subject the licensees to disciplinary proceedihg®nsees should retain medical records as longeaded not only to serve
and protect clients/patients, but also to proteentselves against adverse actions. The times igukaif subsection (2)
below may well be less than the length of time seagy for protecting the licensees. Furthermorme tithes stated may fall
below the community standards for retention in fgecommunities and practice settings and for #peclient/patient
needs. For these purposes, licensees may wiskkasdeice from private legal counsel or their iswre carrier.

(2) Each physical therapist or physical therapist tasiengaged in practice, who maintains the respitinsfor client/
patient medical records, shall, when terminatingedocating the practice, notify each client/patiehsuch termination or
relocation. Such notification shall consist of @dt causing to be published, in the newspapereattest general circulation
in each county in which the licensee practicesracticed, a notice which shall contain the datéeofination or relocation
and an address at which medical records may bénebitaSuch notice shall be published no less thtimds over a period
of at least 4 weeks. In addition, the licenseel gitate in a conspicuous location in or on the decaf the licensee’s office, a
sign, announcing the termination or relocationha practice. The sign shall be placed at leadytf®0) days prior to the
termination or relocation and shall remain unté thate of termination or relocation. Both the ro@nd the sign shall advise
the clients/patients of their opportunity to trasbr receive their medical records. Furthermoaghesuch licensee shall see
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that client/patient records are maintained and imayobtained by the client/patient for a minimum2of/ears after the
termination or relocation of practice.
(3) Any records shall be disposed of in a manner tlmatldvsecure the permanent confidentiality of resord

Specific Authority 456.058 FS. Law Implemented @5%,.486.021(6), (11) FS. History—New 5-13-99.

64B17-6.005 Costs of Duplicating Medical Records.

(1) Any person licensed pursuant to Chapter 486, FdoBthtutes, required to release copies of patiedical records
may condition such release upon payment by theastng party of the reasonable costs of reprodutiagecords.

(2) Reasonable costs of reproducing copies of writtetyped documents or reports shall not be more tian
following:

(a) For the first 25 pages, the cost shall be $1.0ppge.

(b) For each page in excess of 25 pages, the costhdIR5 per page.

(3) Reasonable costs of reproducing x-rays and suaddr &iinds of records shall be the actual costs. UActosts”
means the cost of the material and supplies usddpticate the record and the labor and overheats @ssociated with the
duplication.

Specific Authority 456.057, 486.025 FS. Law Implaie 456.057, 456.058 FS. History—New 10-14-91nfesly 21MM-
6.005, 61F11-6.005, 59Y-6.005.

64B17-6.006 Administration of Topical Medications.
Pursuant to a physician’s prescription for thegydtia physical therapist may retain custody of pldient’s non-scheduled
legend topical medications and administer thoseicatidns to that patient. All prescription medicatiused in physical
therapy treatment shall be properly dispensed Bipida licensed pharmacist and administered anthé patient for whom
the prescription was authorized.

Specific Authority 486.025 FS. Law Implemented @BH11), 486.125(1)(e) FS. History—New 5-12-92 rkeny 21MM-
6.006, 61F11-6.006, 59Y-6.006.

64B17-6.007 Delegation to Unlicensed Personnel ihetPhysical Therapist.

(1) Unlicensed personnel may be utilized to assigténdelivery of patient care treatment by the plalditerapist, with
direct supervision by the physical therapist orghgsical therapist assistant.

(2) It is the sole responsibility of the physical th@sh to consider the task delegated, select theoapiately trained
personnel to perform the task, communicate the dasictivity desired of the unlicensed personnetijfy the understanding
by the unlicensed personnel chosen for the tas&ctvity, and establish procedures for the momitprof the tasks or
activities delegated.

(3) The physical therapist shall retain ultimate regilfity for the patient’s physical therapy treatmheAny delegation
of treatment to supportive personnel shall be deitie consideration of the education, training, axgerience of the support
personnel. It is the sole responsibility of the gibgl therapist to define and delineate the edoatraining, and experience
required to perform duties within the physical #py practice setting, in writing as a part of thagtice policies and
procedures.

(a) Education entails a technical or professiodeyiree or certification in a specific practiaeea providing for
background and experience.

(b) Qualification by training is the learning of tagharformed and delegated to individuals within thggical therapy
practice.

1. The physical therapist shall define the procedtwese used to train unlicensed personnel to perfoatient care
related tasks or activities within the practice.

2. Itis the responsibility of the physical theragtsinsure that the necessary training occurred poithe delegation of a
patient care task or activity to unlicensed pergbnn

(4) Competency is demonstrated ability to carry outcjgefunctions with reasonable skill and safety.id the
responsibility of the physical therapist to asstompetency in delegated skills relative to thegatdegated.

(5) The physical therapist is responsible for the eatadumn and reevaluation of the patient’s conditicn raay be
necessary throughout the course of treatment toe&sr appropriate treatment and any necessaigioavof treatment.

(6) The physical therapist shall not delegate:

(a) Those activities that require the special knowlegigggment, and skills of the physical therapidtjah include:

1. The initial evaluation or any subsequent reevatuedif the patient.

2. Interpretations of the initial evaluation or subseqt reevaluation.

3. Establishment or revision of the physical therapglg.

4. Development or alteration of the plan of care.

5. Evaluation and interpretation of the progress efghtient in relationship to the plan of care.

(b) Those activities that require the special knowledgdgment, and skills of the physical therapisigtant, which
include:

1. Subsequent reassessments of the patient.
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2. Assessment of the progress of the patient in oxialiip to the plan of care.

(c) Patient progress notes. The unlicensed personngldmeument tasks and activities of patients duthmg patient
treatment.

(7) Supervision of unlicensed personnel is the prowigid guidance or oversight by qualified physicadrépists or
physical therapist assistants for the accomplishroeany delegated tasks. A physical therapist owaly delegate tasks for
which he is qualified or legally entitled to penfoand a physical therapist or physical therapisiséant may only supervise
those tasks or activities for which the licensegualified or legally entitled to perform.

(8) The number of unlicensed personnel participatingdtient care tasks or activities, at any one givee shall be
determined by the physical therapist dependent apenndividual practice setting, and the indivilitieerapeutic needs of
the patients supervised by the physical therapighgsical therapist assistant while assuring faligy care of the patients.

Specific Authority 486.025 FS. Law Implemented ¥&B3), 486.125(1)(b), (e), (i), 486.171(2) FS.tblig—New 8-16-95,
Formerly 59Y-6.007.

CHAPTER 64B17-7 DISCIPLINARY GUIDELINES

64B17-7.001 Disciplinary Guidelines.

64B17-7.002 Citations.

64B17-7.0025 Time Limitation for Payment of Adnsinative Fine or Costs.
64B17-7.0027 Procedure for Compliance with Board Ordered LawkRuales Exam.
64B17-7.003 Reinstatement of License.

64B17-7.004 Mediation.

64B17-7.005 Notice of Noncompliance.

64B17-7.00Disciplinary Guidelines.

(1) When the Board finds that an applicant or licenskem it regulates has violated the below-listedvjgions, it shall
issue a final order imposing appropriate penalf@seach count, as set forth in Section 456.07X23}., within the ranges
recommended in the following disciplinary guideBnés part of a final order imposing appropriategiges, the board shall
consider requiring an applicant or licensee tonatteoard meetings, perform community service, @é®cribed continuing
education courses, or take and pass the appligatdprudence examination. The identification ofeoses are descriptive
only; the full language of each statutory provis@mted must be considered in order to determinectv@luct included. For
all persons subject to this rule, probation mayude specific compliance conditions and conditiofgprobation may be
required following any period of suspension of tise. For applicants, all offenses listed hereinsaiféicient for refusal to
certify an application for licensure. If the Boardkes a finding of pecuniary benefit or self-gaitated to the violation, then
the Board shall require refund of fees billed aaliected from the patient or a third party on bébélthe patient. In addition
to any other discipline imposed, the Board shalkas the actual costs related to the investigatioinprosecution of a case.
In addition to or in lieu of any guideline penadtiprovided herein, if the violation is for fraud meking a false or fraudulent
representation, the Board shall impose a fine 6{@10 per count or offense.

(a) Section 486.125(1)(a) or 456.072(1)(y), F.S.: Uadbl practice with reasonable skill and safetyomfra minimum
fine of $1,000, three years of probation, and rafdor a PRN evaluation, up to a maximum of suspaEmof license for one
year, followed by up to five years of probationtekfthe first offense from a $2,000 fine, refefiala PRN evaluation, and
five years of probation to a maximum fine of $1@@mMd/or revocation;

(b) Section 486.125(1)(b) or 456.072(1)(h), F.S.: Qbtaiense by bribery or deceit — from a minimumefiof $500
and/or up to two years of probation to a maximunmesbcation. For a second offense, from a minimima 6f $5,000 and
three years of probation to revocation. After taeomd offense, revocation;

Fraud in the practice or obtaining license by fraadt misrepresentations — from six months proloagiod a fine of $10,000
to a maximum of revocation and a fine of $10,00f). & second offense, a fine of $10,000 and revacati

Obtain license by Department or Board error — feominimum letter of concern and/or a fine of $500to a maximum of
suspension of license for one year, followed by yi@ars of probation, and a fine of $5,000. For@sd offense, from a
minimum fine of $5,000 to revocation of licensegaiter the second offense, revocation of license;

(c) Section 486.125(1)(c) or 456.072(1)(c), F.S.: Gaila crime that relates to the practice or théditgitib practice —
misdemeanor: from a minimum fine of $1,500 andmnsonths probation, up to a fine of $5,000 and a’gearspension with
conditions. After the first misdemeanor, from a imom one year of probation, up to a maximum fine0,000 and/or
revocation; felony: from a minimum fine of $5,000datwo years probation, up to a fine of $10,000/@ncevocation. After
the first felony, revocation;

(d) Section 486.125(1)(d), F.S.: Treatment of ailmdmntsneans other than physical therapy — from a mininfine of
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$1,000 and one year of probation to a maximum diif®5,000 and one year suspension followed by piotaAfter the first
offense, from a minimum fine of $2,000 and one y&grobation to a maximum fine of $8,000 and/ame&tion.

(e) Section 486.125(1)(e) or 456.072(1)(b), F.S.: Failo maintain acceptable standards of practicetforth in rules
— from a minimum fine of $1,000 and a letter of cem, up to a maximum fine of $6,000 and/or tworges suspension
followed by two years of probation. For a secon@émse, from a minimum fine of $2,000 and six morghprobation up to
a maximum fine of $10,000 and/or revocation. After second offense, up to a fine of $10,000 anméfarcation;

(f) Section 486.125(1)(f) or 456.072(1)(x), F.S.: Ergagunlawful fee splitting or solicitation — froenminimum fine
of $1,000 and/or one year probation, up to a mawinfine of $8,000 and/or revocation. After the ficffense, from a
minimum fine of $5,000 and/or six months suspensioito a maximum of $10,000 and/or revocation;

(g) Section 486.125(1)(g) or 456.072(1)(f), F.S.: Lisemcted against in another jurisdiction — actmmsistent with the
disciplinary guidelines for the offense that wohlave been imposed had the violation occurred irStag of Florida. Same
penalty for a second or subsequent offense;

(h) Section 486.125(1)(h) or 456.072(1)(q), F.S.: Miola of an Order or subpoena — from a minimum fifi€s1,000
and a letter of concern, up to a maximum fine d@,800 and/or revocation. After the first offengenfi a minimum fine of
$5,000 and/ or two years of probation up to a maxmfine of $10,000 and/or revocation of license;

(i) Section 486.125(1)(i) or 456.072(2)(1), F.S.: Ngglit filing of false report — from a minimum finé 1,000, up to a
maximum of two years of probation and a fine o088, For a second offense, a minimum fine of $2 &0 a reprimand to
a maximum fine of $10,000 and/or two years suspentllowed by two years of probation. After thesed offense, up to
a maximum fine of $10,000 and/or revocation;

Willful filing of false report, impeding, or induosg another to file false report — from a minimumefiof $5,000 and/or
suspension of license for six months, followed txyrsonths of probation, up to a maximum of revomatof license. After
the first offense, up to a maximum fine of $10,@0@/or revocation;

() Section 486.125(1)(j) or 456.072(1)(0), F.S.: Heacor offer to practice beyond the scope permittedompetent to
perform — from a minimum fine of $2,500 and/or gear of probation, up to a maximum suspensioncehise for two years
followed by two years of probation and a fine oD¥I00. After the first offense, up to a maximumefiof $10,000 and/or
revocation;

(k) Section 486.125(1)(k) or 456.072(1)(cc), F.S.: ¥imn of this chapter, Chapter 456, F.S., or angted rules —
from a minimum fine of $1,000 and/or a letter ohcern up to a maximum fine of $5,000 and/or suspeansf license for
two years followed by two years of probation. Fosegtond offense, from a minimum fine of $5,000 andWo years of
probation up to a maximum fine of $10,000 and/@ooation of license. After the second offense, frominimum fine of
$7,500 and/or six months of suspension followegtmpation up to a maximum fine of $10,000 and/epoation;

(I) Section 456.072(1)(a), F.S.: Misleading, deceptivefraudulent representations — from a minimunsimfmonths of
probation and a fine of up to $10,000 to a maxinfura of $10,000 and/or revocation. After the fivilation, a fine of up
to $10,000 per count or offense and a minimum etyears of probation up to a maximum of revocatio

(m) Section 456.072(1)(d), F.S.: Improper use of lairice — from a minimum fine of $2,000 and/or omaryof
probation up to a maximum fine of $10,000 and thyesrs of suspension followed by at least two ye&zrobation. After
the first offense, up to a maximum fine of $10,@®@/or revocation;

(n) Section 456.072(1)(e), F.S.: Failure to comply wWithv//AIDS course requirements — from a minimumefiof
$1,000 and a letter of concern up to a maximum &h&3,000 and/or one year of suspension followgdwmo years of
probation. For a second offense, from a minimune fii $2,500 and six months of probation up to aimar fine of
$7,500 and/or revocation. After the second offenpdp a fine of $10,000 and/or revocation;

(o) Section 456.072(1)(g), F.S.: Civil liability fourfdr filing a false report against another licenseieom a minimum
fine of $1,000 and a reprimand up to a maximum &ih&3,000 and/or three years of probation. After first offense, from
a minimum fine of $2,500 and one year of probatiprio a maximum fine of $10,000 and/or revocation;

(p) Section 456.072(1)(i), F.S.: Failure to report teabre violator — from a minimum letter of concamd a fine of
$500, up to a maximum fine of $2,500 and/or one y#grobation. After the first offense, a minimuh six months of
probation and a fine of $2,000 to a maximum finéb®,000 and/or revocation.

(q) Section 456.072(1)(j), F.S.: Aiding unlicensed pic— from a $2,000 fine and/or one year of susjmento a
maximum fine of $5,000 and/or revocation of licen&ier the first offense, from a fine of $7,500 tgpa maximum fine of
$10,000 and/or revocation;

(r) Section 456.072(1)(k), F.S.: Failure to perfornmtugtary or legal obligation — from a minimum fine $1,000 and a
letter of concern, up to a maximum fine of $7,50@/ar one year of suspension followed by two yedingrobation. For a
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second offense, from a minimum fine of $2,500 aixdnsonths of probation up to a maximum fine of 01 and/or
revocation. After the second offense, up to adh$10,000 and/or revocation;

(s) Section 456.072(1)(m), F.S.: Misrepresentatiortd(tar scheme — from six months of probation, up tnaximum of
suspension of license for one year, followed by ywars of probation and a $10,000 fine per coumtfi@nse. After the first
offense, from a minimum of two years of probatignta a maximum of revocation and a $10,000 finecoeint or offense;

(t) Section 456.072(1)(n), F.S.: Exploit patient fonafncial gain — from a minimum of restitution to tphatient or
patient’s family, a $1,000 fine, and six monthgpodbation, up to a maximum fine of $10,000 andéocation of license.
After the first offense, restitution, and from anmmum of two years of probation and a fine of $2,%@ to a maximum fine
of $10,000 and/or revocation;

(u) Section 456.072(1)(p), F.S.: Improper delegatidnom a minimum fine of $1,000 and/or six monthspobbation,
up to a maximum fine of $5,000 and suspensioncefnise for three years, followed by up to three sy@diprobation. After
the first offense, from a minimum fine of $5,000d4r suspension of license for one year followedwy years probation
up to a maximum fine of $10,000 and/or revocation;

(v) Section 456.072(1)(r), F.S.: Improper interferendtl investigation, inspection, or discipline —rina minimum fine
of $1,000 and/or one year of probation up to a maxn fine of $10,000 and/or revocation. After thestfioffense, a
minimum fine of $2,500 and three months suspenfflowed by two years probation up to a maximunefiof $10,000
and/or revocation;

(w) Section 456.072(1)(u), F.S.: Sexual misconductomfia minimum 6 months probation and/or a PRN rafdor
evaluation, up to a maximum fine of $10,000 andéwocation. After the first offense, a minimum abpation for three
years and a referral to PRN for evaluation, uptwaaimum fine of $10,000 and/or revocation.

(x) Section 456.072(1)(w), F.S.: Failure to comply wa@-day notification of convictions and nolo pleasrom a
minimum fine of $1,000 and/or a letter of concarp,to a maximum fine of $3,000 and/or one monttpsnsion of license
followed by two years of probation. After the fidffense, from a minimum fine of $3,000 and tworgeaf probation up to a
maximum fine of $10,000 and/or revocation;

(y) Section 456.072(1)(z): Positive results on drugessing — from a minimum fine of $500 and/or two rgeaf
probation and referral for a PRN evaluation, ug tmaximum of suspension of license for one yedig@d by up to five
years of probation, and a fine of up to $10,000teAthe first offense, from a $1,500 fine, and/eferral for a PRN
evaluation and two years of probation up to a maxmfine of $10,000 and/or revocation;

(z) Section 456.072(1)(aa), F.S.: Wrong patient, sitejnnecessary treatment — from a minimum finelg®$0 and/or a
reprimand, up to a maximum fine of $10,000 andfiwe¢ months suspension of license followed by tlyesers probation.
After the first offense, from a minimum fine of $80 and/or a year of probation up to a maximum 6h&10,000 and/or
revocation;

(aa) Section 456.072(1)(gg), F.S.: Being termindtedh or failing to successfully complete an impdirpractitioners
treatment program — from a minimum of suspensioretmcation, pending appearance before the boatdlamonstrated
compliance with the impaired practitioners conslta

(bb) Sections 456.036(1) and 486.125(1)(k), F.SSection 456.072(1)(dd), F.S.: Practicing on andglent license,
inactive status license and retired status licernsem a minimum fine of $1,000 and/or a letteicohcern up to a maximum
fine of $5,000, and/or suspension of license far ywars followed by two years of probation. Foreaond offense, from a
minimum fine of $5,000 and/or two years of probatigp to a maximum fine of $10,000 and/or revocatibficense. After
the second offense, from a minimum fine of $7,508/ar six months of suspension followed by probatip to a maximum
fine of $10,000 and/or revocation.

(cc) Section 456.072(1)(t), F.S.: Failing to idgnthrough written notice or orally to a patienettype of license under
which the practitioner is practicing — from a minim letter of concern and a fine of $1,000, up toaximum fine of $5,000
and/or one year of probation. After the first oena minimum of two years of probation and a 85,000 to a maximum
fine of $10,000 and/or revocation.

(dd) Section 456.072(1)(ii), F.S.: Being convictafgdor entering a plea of guilty or nolo contendarea crime under 18
U.S.C. s. 669, ss. 285-287, s. 371, s. 1001, $,1931341, s. 1343, s. 1347, s. 1349, or s. 1182 U.S.C. ss. 1320a-7b,
relating to the Medicaid program from a minumunaa€primand, six months probation and a fine 00@8,to a maximum
of revocation and a fine of $10,000. For a secdfehse, a fine of $10,000 and revocation;

(ee) Section 456.072(1)(jj), F.S.: Failing to retam overpayment from the Medicaid program fromiaimum of a
reprimand, a fine of $1,000 and/or suspension tmtilMedicaid program is reimbursed in full to aximaum of revocation
and a fine of $10,000. For a second offense, adiig 0,000 and revocation;
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(ff) Section 456.072(1)(kk), F.S.: Being terminafesim the state Medicaid program pursuant to Secti@0.913, F.S., if
not terminated for cause, from a minimum of a mnegrid, a fine of $1,000 and/or six months probatiorevocation and a
$10,000 fine. If terminated for cause or if itlietsecond offense, a $10,000 fine and revocation.

(gg) Section 456.072(1)(Il), F.S., Being convictddor entering a plea of guilty or nolo contend&re crime related to
health care fraud. If the crime is a felony undéafters 409 and 817, F.S., 21 U.S.C. ss. 801-9742 &J.S.C. ss. 1395-
1396 the penalty shall be a minimum fine of $1,80d revocation. Otherwise the penalty range is faoffom a minumum
of a reprimand, six months probation and a finé®000 to a maximum of revocation and a fine of,8Q20. For a second
offense, a fine of $10,000 and revocation.

(2) In determining what action is appropriate, the Blofinstly shall consider what sanctions are neagssaprotect the
public or to compensate the patient. SecondlyBiberd shall consider mitigating or aggravating einstances in applying a
penalty that is outside of the range providediidhe disciplinary guidelines including:

(a) The danger to the public;

(b) The number of distinct charges;

(c) The actual damage, physical or otherwise, to thiems);

(d) The length of time since the date of the last Viotgs);

(e) The length of time that the licensee has heldembe in any jurisdiction;

(f) The deterrent effect of the penalty imposed;

(g9) Rehabilitation efforts of the licensee includingw@se, restitution, and corrective action(s);

(h) The effect of the penalty on the licensee’s livediti;

(i) Efforts of the licensee to report or stop violatiar the failure of the licensee to correct or stiations;

(i) The willfulness and/or negligence of the licensedgining to any violation;

(k) Any other mitigating or aggravating circumstances.

Rulemaking Authority 456.036, 456.072, 456.079,@86FS. Law Implemented 456.072, 456.073, 456488125 FS. History—New 2-
10-87, Formerly 21M-9.023, Amended 8-2-90, 10-141216-92, 3-24-93, Formerly 21MM-7.002, 61F11-2089Y-7.002, Amended 1-
8-98, 8-3-00, 1-2-03, 4-9-06, 2-5-07, 4-5-07, 6e776-30-1Q.

64B17-7.00Litations.

(1) “Citation” means an instrument which meets the mequoents set forth in Section 456.077, F.S., anithvls served
upon a licensee for the purpose of assessing dtpeénaan amount established by this rule. All titas will include a
requirement that the subject correct the violatibremediable, within a specified period of timetro exceed 60 days, and
impose whatever obligations will remedy the offeriéehe violation is not corrected, or is disputéide Department shall
follow the procedure set forth in Section 456.0H.3.

(2) The Department may issue a citation to the subjébin six months after the filing of the complawhich is the
basis for the citation.

(3) The Board designates the following as citationatiohs:

(a) Advertising for discounted services (Section 458,06S.) — A fine of $250.

(b) Failure to turn over patient records (Section 458,0-.S.) — A fine of $100.

(c) Obtaining a license by issuing a bad check (Sedtt072(1)(h), F.S.) — A fine of $100.

(d) Failure to report in writing to the Board afterramal conviction of licensee (Section 456.072(1)(W)S.) — A fine
of $250.

(e) Failure of the licensee to satisfy continuing ediocarequirements established by the Board (RdlB1§-9.001,
F.A.C.):

1. Fines:

a. Failure to complete less than 9 hours, a fine @0$3

b. Failure to complete between 9 and 16 hours, adig600.

c. Failure to complete between 17 and 24 hours, adfir$d,000.

2. Licensee must provide proof of completion of théalent hours within 60 days of the date the c@tativas filed.

(f) Failure to notify the Board office in writing ofcange of address (Rule 64B17-6.004, F.A.C.) -nA &f $250.

(g) Failure to comply with a continuing education audijuest (Section 486.109(4) and 486.125(1)(k),) =& fine of
$250, and licensee must provide proof of compliamite continuing education requirements within Gys of the date the
citation was filed.

(h) Failure to pay required fees and/or fines in a lymeanner (Rule 64B17-7.0025, F.A.C.) — A fine 4569.
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(4) In addition to the penalties established in thike,rehe Department shall recover the costs of itigason in
accordance with its rules. The penalty specifiethncitation shall be the sum of the penalty distiadgd by this rule plus the
Department’s cost of investigation.

(5) If the subject does not dispute any matter conthinghe citation, within thirty days after servjdbe citation shall
become a final order of the Board.

Rulemaking Authority 456.077, 486.025 FS. Law Impleted 456.077 FS. History—New 1-19-92, FormerMi17.003, Amended 10-
28-93, Formerly 61F11-7.003, 59Y-7.003, Amendeed®-6.-6-02, 4-18-04, 7-13-05, 11-16-08, 7-7-10.

64B17-7.0025 Time Limitation for Payment of Adminigrative Fine or Costs.
In cases where the Board of Physical Therapy Reatiposes an administrative fine and/or costsfitigeand/or costs shall
be paid within thirty (30) days from the date theaf order of the Board is filed with the Clerk thie Department unless a
different time frame is set forth in the final orde

Specific Authority 456.072(4), 486.025 FS. Law bnpénted 456.072(4), 486.025, 486.125(2)(d) FSoHisNew 10-12-
98.

64B17-7.002Procedure for Compliance with Board Ordered Laws anl Rules Exam.
Licensees ordered to take and pass the examinagi@anresult of a disciplinary proceeding or reitesteent, must file DOH
Form #DH-MQA 1144, PT Florida Laws and Rules Exaatibn Application, Revised 02/09, which is avaitabhrough
www.doh.state.fl.us/mga

Rulemaking Authority 456.036, 456.072, 456.079,.08% FS. Law Implemented 456.072, 456.073, 456 488,125 FS.
History—New 5-21-09, Amended 8-10-09.

64B17-7.003 Reinstatement of License.

(1) When disciplinary action is taken against a licensiich results in the licensee being unable tathesdicense for a
period of time for reasons including, but not liedtto, suspension or other restriction, the licensgy petition for
reinstatement as follows:

(a) When the suspension or restriction is for a defipieriod of time and is not based upon the physheadapist or
assistant’s ability to safely engage in the practitphysical therapy pursuant to Section 486.12%{3%., the license shall be
automatically reinstated upon expiration of thaquatof suspension if full compliance with the firmmber has been shown;

(b) When the suspension or other restriction is foefinde period of time and is based upon the ptajdicerapist or
assistant’s ability to safely engage in the practi€ physical therapy, the licensee shall demotestia the Board at the
expiration of the period of suspension, or immealiaprior thereto, compliance with the terms andditions of the final
order and, where applicable, the ability to safahgage in the practice of physical therapy in otdesbtain reinstatement.
The Board shall consider reinstatement at either Bbard meeting immediately preceding expirationabrany Board
meeting subsequent thereto. If the licensee is @btiemonstrate compliance with the terms of thalforder and, where
applicable, the ability to safely engage in thecpiceg of physical therapy, the Board shall reirestae license.

(c) When the suspension, or other restriction is fatefinite period of time or for an indefinite periad time, the
licensee may petition the Board to consider retastant of a license acted against for an indefipégod of time or early
reinstatement of a license acted against for antefperiod of time. When such a petition is filedmust include all
documentation of the Petitioner’s compliance whh final order, petitioner’s plan for the returnpractice, and any other
information which the petitioner would want the Bddo consider if it grants the petition for coresigtion. If the plan for
return to practice includes a period of supervipegtice, the documentation should include the nafthe proposed
supervising practitioner and a written statemeaitnfithe proposed supervising practitioner of hisi@r willingness to serve
in that capacity. No oral testimony or personalesggpnce will be permitted at the time the Board$iagetition to consider
reinstatement or early reinstatement. Upon grantnghe Board of the petition to consider such s&itement or early
reinstatement, the licensee shall, at a subsequeating, have an opportunity to demonstrate hikesrability to safely
engage in the practice of physical therapy and diamge with the terms of the final order. The Boatwll reinstate the
license upon a proper demonstration of competendyécompliance with the final order by the liceas

(2) In order to demonstrate the ability to safely emgay the practice of physical therapy, a licenskall sshow
compliance with all terms of the final order andymim addition, present evidence of additional et including, but not
limited to:

(a) Completion of continuing education courses or realecburses approved by the Board, of which therBoaill
require ten (10) hours per year or portion thefeofvhich the licensee was suspended or restricted,;

(b) Submission of reports of mental or physical exatmmeby appropriate professionals;

(c) Completion of treatment within a program designedlteviate alcohol, chemical, or drug dependendieduding
necessary aftercare measures or a plan for cotibnuaf such treatment, as appropriate;
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(d) Other factors, not enumerated, which would dematestthe physical therapist or assistant’s abititgdfely engage
in the practice of physical therapy.

Specific Authority 486.025 FS. Law Implemented U85 FS. History—New 8-2-90, Formerly 21MM-7.004F561-7.004,
Amended 4-10-96, Formerly 59Y-7.004.

64B17-7.004 Mediation.
The Board finds that mediation is an acceptableluéisn of the following violations that are econierim nature or can be
remedied by the licensee, where the licensee tdiffesing view from the complainant as to the natur extent of the
violation:

(1) Failure to respond timely to a continuing educatiadit as required by Section 486.109(4), F.S.

(2) Failure to notify the Department of a change ofradd as required by Rule 64B17-6.004, F.A.C.

(3) Issuance of a bad check to the Department und¢io8ei836.125(1)(k), F.S.

Specific Authority 456.078, 486.025 FS. Lavwplémented 456.078 FS. History—New 12-22-94,nfeoly 59Y-7.005,
Amended 4-28-04.

64B17-7.005 Notice of Noncompliance.
In accordance with Sections 456.073 and 120.6%5, the Board shall issue a notice of noncompliasca first response to
a minor violation of a rule. Failure of a licendeetake action to correct the violation within 1&yd shall result in either the
issuance of a citation when appropriate or théaitiitn of regular disciplinary proceedings. The arminiolations which shall
result in a notice of noncompliance are:

(1) Failure to notify of a change of address withindés as required by Rule 64B17-6.004, F.A.C.

(2) Non-intentional issuance of a bad check to the Bient under Section 486.125(1)(k), F.S.

Specific Authority 120.695, 456.073(3), 486.0251E8v Implemented 120.695, 456.073(3) FS. HistoryvHld.8-04.
CHAPTER 64B17-8 INSTRUCTION ON HIV/AIDS AND PREVENT ION OF MEDICAL ERRORS.

64B17-8.001 Requirement for Instruction on HomBmmunodeficiency Virus and Acquired Immuiieeficiency
Syndrome.
64B17-8.002 Requirements for Prevention of Malditrrors Education.

64B17-8.001 Requirement for Instruction on Human Immunodeficiency Virus and Acquired Immune Deficiency
Syndrome.

(1) Each licensee must complete at least one diock of HIV/AIDS education through a Board approwsdirse no later
than upon the licensee’s first biennial renewdlagnsure. The Board shall accept coursework frohosls of physical therapy,
provided such coursework was completed no morefikiar{5) years preceding initial licensure date.

(2) To receive Board approval courses on HIV/AlID@lkbe at least one hour and include the followsngject areas:

(a) Modes of transmission;

(b) Infection control procedures;

(c) Clinical management;

(d) Prevention;

(e) Florida law on AIDS and the impact on testiognfidentiality, and treatment. A home study cousisall be permitted to
fulfill this aspect of the HIV/AIDS education.

(3) Courses approved by any Board within the Donsbf Medical Quality Assurance of the Departmdritlealth pursuant
to Section 456.033, F.S., are approved by this &oar

Rulemaking Authority 456.033, 486.025 FS. Law Impleted 456.033 FS. History—New 6-3-90, Amended®t36-3-92, Formerly 21MM-
8.001, 61F11-8.001, Amended 4-20-97, Formerly 5899048 Amended 4-5-07, 1-8-08, 12-24-13.

64B17-8.00Requirements for Prevention of Medical Errors Educdion.

(1) To receive Board approval for biennial renewal,rees on medical error prevention shall be two azrtaurs and
include a study of root-cause analysis, error rédn@nd prevention, and patient safety, whichlgradompass:

(a) Medical documentation and communication;

(b) Contraindications and indications for physical #mr management; and

(c) Pharmacological components of physical therapypatidnt management.

(2) Applicants for initial licensure must have comptese least two contact hours of medical error etioeaThe Board
shall accept coursework from accredited schoofghgbical therapy provided such coursework was cetaglafter January
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1, 2002.

(3) If the course is being offered by a facility licedspursuant to Chapter 395, F.S., the Board maly ajppto one hour
of the two-hour course if specifically related tooe reduction and prevention methods used infawility.

(4) The course may be used as part of the home studinaog education hours.

(5) Medical errors education courses approved by amgrdBaiithin the Division of Medical Quality Assuranof the
Department of Health pursuant to Section 456.008., are approved by this Board.

Specific Authority 456.013(7) FS. Law Implement&6.@13(7) FS. History—New 10-8-02, Amended 8-18-08.

64B17-9.001 Continuing Education.

(1) Every person licensed pursuant to Chapter 488,, shall be required to complete twenty-fourtaon hours of
continuing education courses approved by the Baarthe twenty-four months preceding each bienngadewal period as
established by the Department. With the exceptioth® required courses in the prevention of medécedrs and HIV/AIDS,
applicants who become licensed in the second Hakleobiennium are exempt from this continuing extiom requirement for
their first renewal.

(2) A contact hour shall consist of fifty clock mies. One half contact hour shall consist of twdiviy clock minutes. One
continuing educational unit (CEU) shall be consédeequivalent to ten (10) contact hours.

(3) Acceptable subject areas for physical therapgtinuing education include professional ethicsnichl education,
clinical practice, clinical research, clinical mgeaent, clinical science, Florida law relating ttysical therapy, basic sciences,
risk management, and HIV/AIDS. No more than fivate@t hours of courses in risk management shalidoepted within a
biennium. Up to three contact hours in HIV/AIDS edtion pursuant to Rule Chapter 64B17-8, F.A.Cy maincluded in the
24 contact hours. Up to three contact hours ingmgen of medical errors education pursuant to Rliapter 64B17-8, F.A.C.,
may be included in the 24 contact hours.

(4) The Board will accept up to twelve contact efar home study during a biennium.

(5) Course instructors providing continuing edumatio licensees under this chapter shall receiveougix contact hours
credit per biennium. This shall be awarded on aairhour for each contact hour presented. Howemetructors teaching
their normal course of instruction shall not bengea contact hours toward their continuing educatio

(6) Clinical Instructors shall receive 1 contacuhdor every 160 hours of clinical internship liedt to a maximum of 6
contact hours per instructor per bienium. Cliniéastructors must be credentialed by the Americarysieal Therapy
Association (APTA) to receive clinical continuindueation credits.

(7) The Board approves for continuing educatiomitre

(a) Courses sponsored by a program in physicahplyeat a college or university which provides aricuium for training
physical therapists or physical therapist assistamhen approved by the physical therapy or phydivarapy assistants
program, which is accredited by, or has status withaccrediting agency approved by the United Sta&tepartment of
Education. One credit hour is the equivalent of cmetact hour.

(b) Courses sponsored or approved by the Ameribgsi®al Therapy Association or any of its compogrent

(c) Courses sponsored or approved by the FlorigaiPd Therapy Association, so long as they meettiteria set forth in
subsection 64B17-9.001(3), F.A.C.

(d) Attendance at Florida Board meetings whereiplisary cases are being heard if the licenseeotson the agenda or
appearing for another purpose. The number of riakagement contact hours for such attendance isl lmasthe definition of
contact hour as set forth in subsection (2).

(e) Former Board members who serve on the Boandibable Cause Panel shall receive five contactshoficontinuing
education risk management credit per bienniumHeirtservice on the Panel.

(f) Licensees who file DOH form #DH-MQA 1144, “Appation Materials For The Florida Laws and RuldRe\ised
08/13)", incorporated by reference, which is aud#a through www.doh.state.flLus/mga, or at
http://www.flrules.org/Gateway/reference.asp?No=B8444 and take and pass the Florida laws and rules iexdion shall
receive two (2) hours of continuing education pemhium. The continuing education credit shall bea@ed only for the
biennium in which the examination was taken ands@dsContinuing education credit shall not be ae@rth licensees that
take and pass the examination as a result of #liisry proceeding or as a board ordered conditibimitial licensure, re-
activation or reinstatement.

(8) The Board shall make exceptions for licensees fthe continuing education requirements includirgver of all or a
portion of these requirements or the granting oéstiension of time in which to complete these regmaents upon a finding of
good cause by majority vote of the Board at a pulsieeting following receipt of a written request &xception based upon
emergency or hardship. Emergency or hardship cagethose: 1) involving long term personal illnessliness involving a
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close relative or person for whom the licensee daas-giving responsibilities; 2) where the licensaa demonstrate that the
required course(s) are not reasonably availabld; 3inother demonstrated economic, technologicalegal hardships that
substantially relate to the ability to perform ontplete the continuing education requirements.

(9) The licensee must retain such receipts, voschegrtificates, or other papers as may be negeseadocument
completion of the appropriate continuing educatéierings listed on the renewal form for a peridchot less than four years
from the date the offering was taken.

Rulemaking Authority 456.013(6), 486.025, 486.1pg&. Law Implemented 456.013(6), 486.109 FS. Histdew 4-6-92, Formerly 21MM-
9.001, Amended 3-7-94, Formerly 61F11-9.001, Aneid@e5-95, Formerly 59Y-9.001, Amended 2-14-021-02, 1-2-03, 6-28-04, 4-9-06,
5-28-06, 2-17-08, 5-21-09, 8-10-09, 6-30-10, 9-P3112-24-13.
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PART C
Chapter 456, F.S.

Health Professions & Occupations:
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456.1
456.2
456.3
456.4
456.5
456.6
456.7
456.8
456.9
456.11
456.12
456.13
456.14

456.15
456.16
456.17
456.18
456.19
456.21
456.22
456.23
456.24
456.25
456.26
456.27
456.28
456.29
456.31
456.32
456.33
456.34
456.35
456.36
456.37
456.38
456.39
456.0391
456.0392
456.41
456.42
456.43
456.44
456.45
456.46
456.48
456.49
456.51
456.52
456.53
456.54
456.55
456.56
456.57

General Provision

CHAPTER 456
HEALTH PROFESSIONS AND OCCUPATIONS: GENERAL PROVISI ONS
Revised July 2012
Definitions.
Applicability.

Legislative intent; requirements.

Department; powers and duties.

Long-range policy planning; plans, reports, andnemendations.
Contacting boards through department.

Board members.

Accountability and liability of board members.

Legal and investigative services.

Boards; organization; meetings; compensation anetrexpenses.
Board rules; final agency action; challenges.

Department; general licensing provisions.

Public inspection of information required from apphts; exceptions; examination hearing.

Limited licenses.

Use of professional testing services.

Examinations.

Penalty for theft or reproduction of an examination

Restriction on requirement of citizenship.

Qualification of immigrants for examination to ptiae a licensed profession or occupation.
Foreign-trained professionals; special examinadiah license provisions.

Exemption for certain out-of-state or foreign pes®nals; limited practice permitted.

Members of Armed Forces in good standing with adstriative boards or the department; spouses.
Fees; receipts; disposition.

Annual report concerning finances, administratiomplaints, disciplinary actions, and recommendation

Education; accreditation.

Consultation with postsecondary education boaris iy adoption of changes to training requirements

Education; substituting demonstration of competdocglock-hour requirements.
Requirement for instruction on domestic violence.
Hepatitis B or HIV carriers.
Requirement for instruction for certain licenseedtV and AIDS.
Athletic trainers and massage therapists; requingéfioe instruction on HIV and AIDS.
Address of record.
Licenses; active and inactive status; delinquency.
Business establishments; requirements for actatesticenses; delinquency; discipline; applicaili
Renewal and cancellation notices.
Designated health care professionals; informatguired for licensure.
Advanced registered nurse practitionefgrination required for certification.
Prescription labeling.
Practitioner profile; creation.
Practitioner profiles; update.
Practitioner profiles; data storage.
Practitioner profiles; rules; workshops.
Practitioner profiles; maintenance of supersedfmtimation.
Practitioner profiles; confidentiality.
Financial responsibility requirements for certa@ahh care practitioners.
Health care practitioners; reports on professibiahility claims and actions.
Reports of professional liability actions; bankips; Department of Health’s responsibility to gotey
Disclosure of financial interest by production.

Financial arrangements between referring health paoviders and providers of health care services.

Kickbacks prohibited.

Chiropractic and podiatric health care; denial @fipent; limitation.

Treatment of Medicare beneficiaries; refusal, empciges, consulting physicians.
Ownership and control of patient records; repoxtapies of records to be furnished.
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456.0575 Duty to notify patients.

456.58 Disposition of records of deceased practitionensractitioners relocating or terminating practice.

456.59 Communications confidential; exceptions.

456.61 Practitioner disclosure of confidential informati@mmunity from civil or criminal liability.

456.62 Advertisement by a health care practitioner of frediscounted services; required statement.

456.63 Sexual misconduct; disqualification for licensetifieate, or registration.

456.0635 Medicaid fraud; disqualification for licen certificate, or registration.

456.65 Unlicensed practice of a health care professidenin cease and desist notice; penalties; enfonceme
citations; fees; allocation and disposition of mgmeollected.

456.66 Prosecution of criminal violations.

456.67 Penalty for giving false information.

456.68 Toll-free telephone number for reporting of comptai

456.69 Authority to inspect.

456.71 Power to administer oaths, take depositions, awkisubpoenas.

456.72 Grounds for discipline; penalties; enforcement.

456.0721 Practitioners in default on student loascholarship obligations; investigation; report.

456.73 Disciplinary proceedings.

456.74 Certain health care practitioners; immediate susiparof license.

456.75 Criminal proceedings against licensees; appeardncegspartment representatives.

456.76 Treatment programs for impaired practitioners.

456.77 Authority to issue citations.

456.78 Mediation.

456.79 Disciplinary guidelines.

456.81 Publication of information.

456.82 Disclosure of confidential information.

456.36 Health care professionals; exemption frasqutilification from employment or contracting.

456.38 Practitioner registry for disasters and gewecies.

456.41 Complementary or alternative health care treatments

456.42 Written prescriptions for medicinal drugs.

456.43 Electronic prescribing for medicinal drugs.

456.50 Repeated medical malpractice.

456.1 Definitions.—As used in this chapter, the term:

(1) “Board” means any board or commission, or othdustaly created entity to the extent such entityuthorized to
exercise regulatory or rulemaking functions, wittlie department, except that, for ss. 456.003-4%%5 456.022, 456.023,
456.025-456.034, and 456.039-456.082, “board” meahsa board, or other statutorily created enttyhe extent such
entity is authorized to exercise regulatory or mé&ing functions, within the Division of Medical @ity Assurance.

(2) “Consumer member” means a person appointed to sereespecific board or who has served on a spdwmifard,
who is not, and never has been, a member or poaetitof the profession, or of any closely relgpedfession, regulated by
such board.

(3) “Department” means the Department of Health.

(4) *“Health care practitioner” means any person licdnseder chapter 457; chapter 458; chapter 459;tehdp0;
chapter 461; chapter 462; chapter 463; chapterat@pter 465; chapter 466; chapter 467; part t,Ipgyart Ill, part V, part
X, part XIII, or part XIV of chapter 468; chapter& chapter 480; part lll or part IV of chapter 48Bapter 484; chapter
486; chapter 490; or chapter 491.

(5) “License” means any permit, registration, certifggaor license, including a provisional licensspisd by the
department.

(6) “Licensee” means any person or entity issued a peamgistration, certificate, or license, includia provisional
license, by the department.

(7) “Profession” means any activity, occupation, preifes, or vocation regulated by the departmenténRivision of
Medical Quality Assurance.

History.—s. 33, ch. 97-261; s. 72, ch. 99-397; s. 36, 6002160; s. 2, ch. 2002-199.
Note—Former s. 455.501.

456.2  Applicability. —This chapter applies only to the regulation bydbpartment of professions.
History.—s. 34, ch. 97-261; s. 37, ch. 2000-160.
Note—Former s. 455.504.
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456.3 Legislative intent; requirements—

(1) Iltisthe intent of the Legislature that personsidieg to engage in any lawful profession reguldigdhe
department shall be entitled to do so as a mattegltt if otherwise qualified.

(2) The Legislature further believes that such pro@essishall be regulated only for the preservaticthethealth,
safety, and welfare of the public under the pafiogvers of the state. Such professions shall bdatgliwhen:

(a) Their unregulated practice can harm or endangeneh#h, safety, and welfare of the public, and mite
potential for such harm is recognizable and cleaukyveighs any anticompetitive impact which maytesom regulation.

(b) The public is not effectively protected by otherams, including, but not limited to, other stateiges, local
ordinances, or federal legislation.

(c) Less restrictive means of regulation are not alkéla

(3) Itis further legislative intent that the use of tierm “profession” with respect to those actigtieensed and
regulated by the department shall not be deemeeém that such activities are not occupationstfeergurposes in state or
federal law.

(4)(a) Neither the department nor any board magteranreasonably restrictive and extraordinarydsteds that deter
qualified persons from entering the various pratess Neither the department nor any board may éalyeaction that tends
to create or maintain an economic condition thaeéasonably restricts competition, except as spadi§i provided by law.

(b) Neither the department nor any board may creatgaation that has an unreasonable effect on jedtion or job
retention in the state or that places unreasonabtections on the ability of individuals who sdelpractice or who are
practicing a profession or occupation to find ergpient.

(c) The Legislature shall evaluate proposals to inerétas regulation of regulated professions or octtopato
determine the effect of increased regulation oncj@ation or retention and employment opportunities

(5) Policies adopted by the department shall ensuteathexpenditures are made in the most cost-@ffechanner to
maximize competition, minimize licensure costs, arkimize public access to meetings conductechfoptrpose of
professional regulation. The long-range planningcfion of the department shall be implemented ¢difate effective
operations and to eliminate inefficiencies.

(6) Unless expressly and specifically granted in statilie duties conferred on the boards do not ircthd
enlargement, modification, or contravention of fda&ful scope of practice of the profession reguddig the boards. This
subsection shall not prohibit the boards, or theadnent when there is no board, from taking dig@py action or issuing a
declaratory statement.

History.—s. 38, ch. 97-261; s. 135, ch. 99-251; s. 3820Q0-160; s. 57, ch. 2001-277.
Note—Former s. 455.517.

456.4  Department; powers and duties—The department, for the professions under itsgliction, shall:

(1) Adopt rules establishing a procedure for the bigimginewal of licenses; however, the departmentissie up to
a 4-year license to selected licensees notwithstgrahy other provisions of law to the contraryeThles shall specify the
expiration dates of licenses and the processdaking compliance with continuing education requieats, financial
responsibility requirements, and any other condgiof renewal set forth in statute or rule. Feestizh renewal shall not
exceed the fee caps for individual professionsroarmualized basis as authorized by law.

(2) Appoint the executive director of each board, scidje@ the approval of the board.

(3) Submit an annual budget to the Legislature at a eimd in the manner provided by law.

(4) Develop a training program for persons newly apigairio membership on any board. The program shall
familiarize such persons with the substantive anggdural laws and rules and fiscal informatioatial to the regulation
of the appropriate profession and with the striecofrthe department.

(5) Adopt rules pursuant to ss. 120.536(1) and 12@%#plement the provisions of this chapter.

(6) Establish by rules procedures by which the departisieall use the expert or technical advice ofaheropriate
board for the purposes of investigation, inspectemluation of applications, other duties of tiepaktment, or any other
areas the department may deem appropriate.

(7) Require all proceedings of any board or panel tifeaed all formal or informal proceedings condudigdhe
department, an administrative law judge, or a Ingeoificer with respect to licensing or discipliteebe electronically
recorded in a manner sufficient to assure the atedranscription of all matters so recorded.

(8) Select only those investigators, or consultants wittertake investigations, who meet criteria esthbt with the
advice of the respective boards.

(9) Work cooperatively with the Department of Revermuedtablish an automated method for periodicafigldsing
information relating to current licensees to thep&ment of Revenue, the state’s Title IV-D agefidye purpose of this
subsection is to promote the public policy of @tiste relating to child support as established 409.2551. The department
shall, when directed by the court or the DepartnoéiRevenue pursuant to s. 409.2598, suspend grttlerdicense of any
licensee found not to be in compliance with a suppaler, a subpoena, an order to show causewdttan agreement with
the Department of Revenue. The department shak issreinstate the license without additional ghdo the licensee when
notified by the court or the Department of Revetia the licensee has complied with the terms@&tipport order. The
department is not liable for any license deniawspension resulting from the discharge of itsasutinder this subsection.

(10) Set an examination fee that includes all costete@lbp, purchase, validate, administer, and detiead
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examination and is an amount certain to coverdafliaistrative costs plus the actual per-applicast of the examination.

(11) Work cooperatively with the Agency for Health Cagministration and the judicial system to recovezditaid
overpayments by the Medicaid program. The depattstzall investigate and prosecute health careificagrs who have
not remitted amounts owed to the state for an ayement from the Medicaid program pursuant to & fander, judgment, or
stipulation or settlement.

History.—s. 39, ch. 97-261; s. 118, ch. 98-200; s. 7498k397; s. 39, ch. 2000-160; s. 52, ch. 2001-158, ch. 2001-277; s. 6, ch.
2008-92; s. 21, ch. 2009-223.

Note—Former s. 455.521.

456.5 Long-range policy planning; plans, reports, and reommendations—T o facilitate efficient and cost-
effective regulation, the department and the boahdre appropriate, shall develop and implemeanhg-fange policy
planning and monitoring process to include reconaaéinns specific to each profession. Such prodeasiaclude
estimates of revenues, expenditures, cash baleamegerformance statistics for each professior.édriod covered shall
not be less than 5 years. The department, witht iinpm the boards, shall develop the long-range plad must obtain the
approval of the State Surgeon General. The depattshall monitor compliance with the approved lsagge plan and,
with input from the boards, shall annually updéie plans for approval by the State Surgeon Gerienaldepartment shall
provide concise management reports to the boaraisagly. As part of the review process, the depantrshall evaluate:

(1) Whether the department, including the boards aadénious functions performed by the departmemtpérating
efficiently and effectively and if there is a ndleda board or council to assist in cost-effectiggulation.

(2) How and why the various professions are regulated.

(3) Whether there is a need to continue regulation tanehat degree.

(4) Whether or not consumer protection is adequatehamdit can be improved.

(5) Whether there is consistency between the varicardtipe acts.

(6) Whether unlicensed activity is adequately enforced.

Such plans should include conclusions and recomatims$ on these and other issues as appropriath.fans shall be
provided to the Governor and the Legislature by &oler 1 of each year.

History.—s. 40, ch. 97-261; s. 40, ch. 2000-160; s. 612088-6.
Note—Former s. 455.524.

456.6  Contacting boards through department—Each board under the jurisdiction of the departmesy be
contacted through the headquarters of the depatrimére City of Tallahassee.

History.—s. 41, ch. 97-261; s. 40, ch. 2000-160.

Note—Former s. 455.527.

456.7 Board members—Notwithstanding any provision of law to the comyraany person who otherwise meets
the requirements of law for board membership and iwltonnected in any way with any medical collefgntal college, or
community college may be appointed to any boardsg as that connection does not result in a @latiip wherein such
college represents the person’s principal sourdecafme. However, this section shall not applyh® physicians required by
s. 458.307(2) to be on the faculty of a medicabstin this state or on the full-time staff of aéding hospital in this state.

History.—s. 2, ch. 84-161; s. 1, ch. 84-271; s. 3, ch. 88-8. 42, ch. 97-261; s. 17, ch. 97-264; s. 402000-160.

Note—Former s. 455.206; s. 455.531.

456.8  Accountability and liability of board members.—

(1) Each board member shall be accountable to the Gowér the proper performance of duties as a membthe
board. The Governor shall investigate any legaligent complaint or unfavorable written repogceived by the Governor
or by the department or a board concerning thersf the board or its individual members. The &oor may suspend
from office any board member for malfeasance, rasd@ce, neglect of duty, drunkenness, incompeteercmanent
inability to perform his or her official duties, oommission of a felony.

(2) Each board member and each former board membengemw a probable cause panel shall be exempt ¢rain
liability for any act or omission when acting iretmember’s official capacity, and the departmeatistefend any such
member in any action against any board or membarwfard arising from any such act or omissiomddition, the
department may defend the member’s company or &ssiim any action against the company or busiféss department
determines that the actions from which the sustesriare actions taken by the member in the membi§ical capacity and
were not beyond the member’s statutory authonityrbviding such defense, the department may enmgrasilize the legal
services of the Department of Legal Affairs or adgscounsel retained pursuant to s. 287.059. Fesasts of providing
legal services provided under this subsection $leafiaid from a trust fund used by the departneeimhplement this
chapter, subject to the provisions of s. 456.025.

History.—s. 45, ch. 97-261; s. 21, ch. 99-7; s. 153, ci2®B s. 41, ch. 2000-160.
Note—Former s. 455.541.
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456.9 Legal and investigative services—

(1) The department shall provide board counsel for d®aithin the department by contracting with thepBement
of Legal Affairs, by retaining private counsel pugst to s. 287.059, or by providing department s@finsel. The primary
responsibility of board counsel shall be to repnéfige interests of the citizens of the state. Ardeshall provide for the
periodic review and evaluation of the services ted by its board counsel. Fees and costs of smehsel shall be paid
from a trust fund used by the department to implerties chapter, subject to the provisions of £.835. All contracts for
independent counsel shall provide for periodiceevand evaluation by the board and the departnfesgtreices provided.

(2) The department may employ or use the legal sergitesatside counsel and the investigative servidesitside
personnel. However, no attorney employed or utilizg the department shall prosecute a matter amddw legal services
to the board with respect to the same matter.

(3) Any person retained by the department under cartivaeview materials, make site visits, or providgert
testimony regarding any complaint or applicatidediwith the department relating to a professiodeurthe jurisdiction of
the department shall be considered an agent afgpartment in determining the state insurance emeand sovereign
immunity protection applicability of ss. 284.31 argB.28.

History.—s. 60, ch. 97-261; s. 154, ch. 99-251; s. 422000-160.

Note—Former s. 455.594.

456.11 Boards; organization; meetings; compensation and &ivel expenses-

(1) Each board within the department shall comply i provisions of this chapter.

(2) The board shall annually elect from among its hunabehairperson and vice chairperson.

(3) The board shall meet at least once annually andmasgt as often as is necessary. Meetings shatiitducted
through teleconferencing or other technological mseanless disciplinary hearings involving standzfrdare, sexual
misconduct, fraud, impairment, or felony conviciplicensure denial hearings; or controversial hdarings are being
conducted; or unless otherwise approved in advahtte meeting by the director of the Division oécal Quality
Assurance. The chairperson or a quorum of the bslaati have the authority to call meetings, exeapprovided above
relating to in-person meetings. A quorum shall beassary for the conduct of official business leylibard or any
committee thereof. Unless otherwise provided by Bivpercent or more of the appointed memberseolbtard or any
committee, when applicable, shall constitute a goorThe membership of committees of the board, gba@e otherwise
authorized pursuant to this chapter or the appicpiactice act, shall be composed of currentlyoagpd members of the
board. The vote of a majority of the members oftfherum shall be necessary for any official acbgrihe board or
committee. Three consecutive unexcused absenasences constituting 50 percent or more of thedt®meetings
within any 12-month period shall cause the boarchbership of the member in question to become \arid,the position
shall be considered vacant. The board, or the ttepat when there is no board, shall, by rule, definexcused absences.

(4) Unless otherwise provided by law, a board membésroner board member serving on a probable causel pa
shall be compensated $50 for each day in attendztrace official meeting of the board and for eaak df participation in
any other business involving the board. Each behall adopt rules defining the phrase “other bussnevolving the board,”
but the phrase may not routinely be defined touideltelephone conference calls that last less4turs. A board member
also shall be entitled to reimbursement for expgpsesuant to s. 112.061. Travel out of state sbqliire the prior approval
of the State Surgeon General.

(5) When two or more boards have differences betwesm tkhe boards may elect to, or the State Surgene@l
may request that the boards, establish a speaiaittee to settle those differences. The specialnittee shall consist of
three members designated by each board, who manglybers of the designating board or other expesigdated by the
board, and of one additional person designatechgreed to by the members of the special commiitetbe event the
special committee cannot agree on the additiorgfidee, upon request of the special committeeSthee Surgeon General
may select the designee. The committee shall re@mdmules necessary to resolve the differencestufe adopted
pursuant to this provision is challenged, the pguéting boards shall share the costs associatbddefending the rule or
rules. The department shall provide legal reprediemt for any special committee established pursigathis section.

History.—s. 43, ch. 97-261; s. 43, ch. 2000-160; s. 1026081-277; s. 62, ch. 2008-6.
Note—Former s. 455.534.

456.12 Board rules; final agency action; challenges—

(1) The State Surgeon General shall have standingaiteclye any rule or proposed rule of a board uitder
jurisdiction pursuant to s. 120.56. In additiorck@llenges for any invalid exercise of delegateiklative authority, the
administrative law judge, upon such a challengthbyState Surgeon General, may declare all orgpartule or proposed
rule invalid if it:

(a) Does not protect the public from any significand a@iscernible harm or damages;

(b) Unreasonably restricts competition or the availgbdf professional services in the state or imgmidicant part of
the state; or

(c) Unnecessarily increases the cost of professiomaices without a corresponding or equivalent pubkaefit.
However, there shall not be created a presumpfidimecexistence of any of the conditions citedhiis subsection in the
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event that the rule or proposed rule is challenged.

(2) In addition, either the State Surgeon General@bttard shall be a substantially interested partpdirposes of s.
120.54(7). The board may, as an adversely affquety, initiate and maintain an action pursuart. tb20.68 challenging
the final agency action.

(3) No board created within the department shall héseding to challenge a rule or proposed rule oftaraboard.
However, if there is a dispute between boards amitg a rule or proposed rule, the boards may dkeihselves of the
provisions of s. 456.011(5).

History.—s. 46, ch. 97-261; s. 44, ch. 2000-160; s. 632088-6.

Note—Former s. 455.544.

456.13 Department; general licensing provisions—

(1)(@) Any person desiring to be licensed in agssion within the jurisdiction of the departmerdlshpply to the
department in writing to take the licensure exaniima The application shall be made on a form pregpand furnished by
the department. The application form must be abkdlan the World Wide Web and the department magsic
electronically submitted applications beginningyJul 2001. The application shall require the sosgélurity number of the
applicant, except as provided in paragraph (b).féha shall be supplemented as needed to reflgctraaterial change in
any circumstance or condition stated in the apptinavhich takes place between the initial filinftloe application and the
final grant or denial of the license and which ntigfiect the decision of the department. If an aaion is submitted
electronically, the department may require supplaaianaterials, including an original signatureted applicant and
verification of credentials, to be submitted inanalectronic format. An incomplete application $kapire 1 year after
initial filing. In order to further the economic eikdopment goals of the state, and notwithstandmglaw to the contrary, the
department may enter into an agreement with thatgdeax collector for the purpose of appointing tloeinty tax collector
as the department’s agent to accept applicatiariE@nses and applications for renewals of licen¥ée agreement must
specify the time within which the tax collector mégrward any applications and accompanying appticdees to the
department.

(b) If an applicant has not been issued a soctalrtg number by the Federal Government at the tifregpplication
because the applicant is not a citizen or residetiitis country, the department may process théiGgijon using a unique
personal identification number. If such an applidgamtherwise eligible for licensure, the board{te department when
there is no board, may issue a temporary licentfeetapplicant, which shall expire 30 days afteu#ce unless a social
security number is obtained and submitted in wgitmthe department. Upon receipt of the applisascial security
number, the department shall issue a new licensiehvehall expire at the end of the current biemmiu

(2) Before the issuance of any license, the demartishall charge an initial license fee as detezthiny the applicable
board or, if there is no board, by rule of the dapant. Upon receipt of the appropriate license tiee department shall
issue a license to any person certified by the@mpgate board, or its designee, as having meti¢kasure requirements
imposed by law or rule. The license shall consist wallet-size identification card and a wall candasuring 8, inches by
5 inches. The licensee shall surrender to the tlepat the wallet-size identification card and tredlward if the licensee’s
license is issued in error or is revoked.

(3)(@) The board, or the department when thene isoard, may refuse to issue an initial licewsarty applicant who
is under investigation or prosecution in any juiggdn for an action that would constitute a viasatof this chapter or the
professional practice acts administered by the st and the boards, until such time as the tiyatson or prosecution
is complete, and the time period in which the Igu@e application must be granted or denied shatblted until 15 days
after the receipt of the final results of the irigegtion or prosecution.

(b) If an applicant has been convicted of a felonytegldo the practice or ability to practice any bieahre profession,
the board, or the department when there is no hoaagl require the applicant to prove that his ardiél rights have been
restored.

(c) Inconsidering applications for licensure, the lipar the department when there is no board, nmguire a
personal appearance of the applicant. If the agpliis required to appear, the time period in wlaidicensure application
must be granted or denied shall be tolled untihgiroe as the applicant appears. However, if thiiegnt fails to appear
before the board at either of the next two regulscheduled board meetings, or fails to appearbafe department within
30 days if there is no board, the application iimersure shall be denied.

(4) When any administrative law judge conducts a hggriursuant to the provisions of chapter 120 wiipeet to the
issuance of a license by the department, the adtrative law judge shall submit his or her recomdezhorder to the
appropriate board, which shall thereupon issueal firder. The applicant for licensure may appealfinal order of the
board in accordance with the provisions of chapggr.

(5) A privilege against civil liability is hereby graad to any witness for any information furnishedhoy witness in
any proceeding pursuant to this section, unleswitmess acted in bad faith or with malice in pding such information.

(6) As a condition of renewal of a license, the Bodriedicine, the Board of Osteopathic Medicine, Buard of
Chiropractic Medicine, and the Board of Podiatrieditine shall each require licensees which theyeesely regulate to
periodically demonstrate their professional compeyey completing at least 40 hours of continuidgaation every 2
years. The boards may require by rule that uphour of the required 40 or more hours be in tha afgisk management or
cost containment. This provision shall not be cwest to limit the number of hours that a licenseg wbtain in risk
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management or cost containment to be credited tbsatisfying the 40 or more required hours. Thes/gion shall not be
construed to require the boards to impose any rexpgint on licensees except for the completion tefaestt 40 hours of
continuing education every 2 years. Each of suehdmshall determine whether any specific contigeiducation
requirements not otherwise mandated by law shaihéedated and shall approve criteria for, and tméent of, any
continuing education mandated by such board. Nbstanding any other provision of law, the boardherdepartment
when there is no board, may approve by rule altemanethods of obtaining continuing education @eeith risk
management. The alternative methods may includeditig a board meeting at which another licensdis¢splined,
serving as a volunteer expert witness for the depart in a disciplinary case, or serving as a meraba probable cause
panel following the expiration of a board membéeisn. Other boards within the Division of Medical&lity Assurance, or
the department if there is no board, may adopsrgfanting continuing education hours in risk mamagnt for attending a
board meeting at which another licensee is diswglj for serving as a volunteer expert withesstferdepartment in a
disciplinary case, or for serving as a membermfadable cause panel following the expiration bbard member’s term.

(7) The boards, or the department when there is nadbehall require the completion of a 2-hour couedating to
prevention of medical errors as part of the liceesand renewal process. The 2-hour course shalltcowards the total
number of continuing education hours required lierprofession. The course shall be approved blgdhed or department,
as appropriate, and shall include a study of ranise analysis, error reduction and preventionpatiént safety. In addition,
the course approved by the Board of Medicine aadibtard of Osteopathic Medicine shall include infation relating to
the five most misdiagnosed conditions during thevimus biennium, as determined by the board. IEthese is being
offered by a facility licensed pursuant to chaj3@5 for its employees, the board may approve uphour of the 2-hour
course to be specifically related to error reduttiad prevention methods used in that facility.

(8) The respective boards within the jurisdiction af ttepartment, or the department when there is acdbmay
adopt rules to provide for the use of approved adssette courses, not to exceed 5 hours per sutbjédfill the
continuing education requirements of the professtbry regulate. Such rules shall provide for paijmproval of the board,
or the department when there is no board, of tieriz for and content of such courses and shallige for a videocassette
course validation form to be signed by the vendwt the licensee and submitted to the departmearigakith the license
renewal application, for continuing education ctedi

(9) Any board that currently requires continuing edisafor renewal of a license, or the departmettiéfe is no
board, shall adopt rules to establish the critiaiontinuing education courses. The rules mayigiothat up to a
maximum of 25 percent of the required continuingadion hours can be fulfilled by the performantpro bono services
to the indigent or to underserved populations @réas of critical need within the state wherdittensee practices. The
board, or the department if there is no board, maggiire that any pro bono services be approvedv@ance in order to
receive credit for continuing education under thibsection. The standard for determining indigest@yfl be that recognized
by the Federal Poverty Income Guidelines produgetthd United States Department of Health and HuSemices. The
rules may provide for approval by the board, ordBpartment if there is no board, that a part efdbntinuing education
hours can be fulfilled by performing research iitical need areas or for training leading to adeahprofessional
certification. The board, or the department if thisrno board, may make rules to define underseaamddritical need areas.
The department shall adopt rules for administecimgtinuing education requirements adopted by tleedwoor the
department if there is no board.

(10) Notwithstanding any law to the contrary, an eleaféitial who is licensed under a practice act austered by
the Division of Medical Quality Assurance may heldployment for compensation with any public agecmycurrent with
such public service. Such dual service must bdatied according to any disclosure required by apple law.

(11) Inanyinstance in which a licensee or applicarthéodepartment is required to be in compliancé wiparticular
provision by, on, or before a certain date, aritlat date occurs on a Saturday, Sunday, or alegidky, then the licensee
or applicant is deemed to be in compliance withsiiecific date requirement if the required actioous on the first
succeeding day which is not a Saturday, Sundaggat holiday.

(12) Pursuant to the federal Personal Responsibilitdndk Opportunity Reconciliation Act of 1996, egudrty is
required to provide his or her social security nemhb accordance with this section. Disclosureoafa security numbers
obtained through this requirement shall be limitethe purpose of administration of the Title IVpBogram for child
support enforcement.

History.—s. 44, ch. 92-33; s. 1, ch. 93-27; s. 23, ch. 23-%. 27, ch. 95-144; s. 2, ch. 96-309; s. 20996 10; s. 1079, ch. 97-
103; s. 64, ch. 97-170; s. 51, ch. 97-261; s. B49¢€-278; ss. 7, 237, 262, ch. 98-166; s. 14598251, s. 76, ch. 99-397; s. 45, ch. 2000-
160; s. 20, ch. 2000-318; ss. 11, 68, ch. 2001-27I1, ch. 2003-416; s. 1, ch. 2005-62.

Note—Former s. 455.2141; s. 455.564.

456.14 Public inspection of information required from applicants; exceptions; examination hearing—

(1) Allinformation required by the department of ampphkcant shall be a public record and shall be dpgwublic
inspection pursuant to s. 119.07, except finanofatrmation, medical information, school transcsipgxamination
guestions, answers, papers, grades, and gradiisg\khich are confidential and exempt from s. 11@.p@nd shall not be
discussed with or made accessible to anyone eroepibers of the board, the department, and staidlfiewvho have a
bona fide need to know such information. Any infatimn supplied to the department by any other ageinich is exempt
from the provisions of chapter 119 or is confideihshall remain exempt or confidential pursuaragplicable law while in
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the custody of the department or the agency.

(2) The department shall establish by rule the proatyrwhich an applicant, and the applicant’s atgrmay
review examination questions and answers. Exansinafiiestions and answers are not subject to disgbwt may be
introduced into evidence and considered only inerarm any administrative proceeding under chal®2€r If an
administrative hearing is held, the departmentl giralvide challenged examination questions and answ the
administrative law judge. The examination questiamd answers provided at the hearing are confialeartid exempt from s.
119.07(1), unless invalidated by the administraléwe judge.

(3) Unless an applicant notifies the department at ledsys prior to an examination hearing of theliappt’s
inability to attend, or unless an applicant can destrate an extreme emergency for failing to attémeldepartment may
require an applicant who fails to attend to papoeable attorney’s fees, costs, and court costealepartment for the
examination hearing.

History.—s. 76, ch. 97-261; s. 46, ch. 2000-160.
Note—Former s. 455.647.

456.15 Limited licenses—

(1) Iltisthe intent of the Legislature that, absetitraat to the health, safety, and welfare of thaliputhe use of
retired professionals in good standing to serverttigent, underserved, or critical need populatiohthis state should be
encouraged. To that end, the board, or the depattwieen there is no board, may adopt rules to gemractice by retired
professionals as limited licensees under thisaecti

(2) Any person desiring to obtain a limited licenseewlpermitted by rule, shall submit to the boardherdepartment
when there is no board, an application and feetmexceed $300, and an affidavit stating thagiy@icant has been
licensed to practice in any jurisdiction in the tédi States for at least 10 years in the profedsiowhich the applicant seeks
a limited license. The affidavit shall also stdtattthe applicant has retired or intends to rétom the practice of that
profession and intends to practice only pursuatitéaestrictions of the limited license grantedspant to this section. If
the applicant for a limited license submits a riatd statement from the employer stating that g@ieant will not receive
monetary compensation for any service involvingghactice of her or his profession, the applicatiad all licensure fees
shall be waived.

(3) The board, or the department when there is no boaagl deny limited licensure to an applicant whe ha
committed, or is under investigation or prosecufmmany act which would constitute the basisdscipline pursuant to the
provisions of this chapter or the applicable prchct.

(4) The recipient of a limited license may practiceyanlthe employ of public agencies or institutiamsonprofit
agencies or institutions which meet the requiremens. 501(c)(3) of the Internal Revenue Code,wimdh provide
professional liability coverage for acts or omiss®f the limited licensee. A limited licensee npagvide services only to
the indigent, underserved, or critical need popatatwithin the state. The standard for determimnttigency shall be that
recognized by the Federal Poverty Income Guidelmeduced by the United States Department of HeadthHuman
Services. The board, or the department when tiseve board, may adopt rules to define undersermdaatical need areas
and to ensure implementation of this section.

(5) A board, or the department when there is no baaay, provide by rule for supervision of limited licsees to
protect the health, safety, and welfare of the ijpubl

(6) Each applicant granted a limited license is sulifeell the provisions of this chapter and the ee$ipe practice act
under which the limited license is issued whichraskin conflict with this section.

(7) This section does not apply to chapter 458 or @raf89.

History.—s. 50, ch. 97-261; s. 22, ch. 99-7; s. 47, chO2D&0.
Note—Former s. 455.561.

456.16 Use of professional testing services:Notwithstanding any other provision of law to tmntrary, the
department may use a professional testing servipegpare, administer, grade, and evaluate any gtamped examination,
when that service is available and approved byptsed, or the department if there is no board.

History.—s. 53, ch. 97-261; s. 48, ch. 2000-160.

Note—Formers. 455.571.

456.17 Examinations—

(1)(a) The department shall provide, contracgpprove services for the development, preparasidministration,
scoring, score reporting, and evaluation of allnexetions, in consultation with the appropriatefdod he department shall
certify that examinations developed and approvethéylepartment adequately and reliably measuapplicant’s ability to
practice the profession regulated by the departmidtar an examination developed or approved bydgggartment has been
administered, the board, or the department wheme ikeno board, may reject any question which ao¢seliably measure
the general areas of competency specified in tles af the board. The department may contracti@iptreparation,
administration, scoring, score reporting, and eatidun of examinations, when such services are @ailand approved by
the board.
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(b) For each examination developed by the departmectirdracted vendor, to the extent not otherwiseifipd by
statute, the board, or the department when there ard, shall by rule specify the general aocda®mpetency to be
covered by each examination, the relative weighietassigned in grading each area tested, anddhe 1secessary to
achieve a passing grade. The department shallsafesessto cover the actual cost for any purchasesldpment, validation,
administration, and defense of required examinatidhis subsection does not apply to national exatitins approved and
administered pursuant to paragraph (c). If a pratéxamination is deemed to be necessary, the stl@l specify the
criteria by which examiners are to be selectedgthding criteria to be used by the examiner, ¢hative weight to be
assigned in grading each criterion, and the scecessary to achieve a passing grade. When a maydttodardization
exercise for a practical examination is requireddoy, the board, or the department when there isaavd, may conduct
such exercise. Therefore, board members, or empdoyethe department when there is no board, mag ses examiners at
a practical examination with the consent of therb@a department, as appropriate.

(c) The board, or the department when there is no heaaldl approve by rule the use of one or moreonati
examinations that the department has certifiedeeting requirements of national examinations ameégdly accepted
testing standards pursuant to department rules.

1. Providers of examinations seeking certificationlighay the actual costs incurred by the departriventaking a
determination regarding the certification. The namd number of a candidate may be provided toiamatcontractor for
the limited purpose of preparing the grade tapeiafiodmation to be returned to the board or depanitmor, to the extent
otherwise specified by rule, the candidate mayygdpéctly to the vendor of the national examinatand supply test score
information to the department. The department nedgghte to the board the duty to provide and admenthe examination.
Any national examination approved by a board, erdépartment when there is no board, prior to Gutéb1997, is
deemed certified under this paragraph.

2. Neither the board nor the department may adminésttate-developed written examination if a nationa
examination has been certified by the departmerg.examination may be administered electronichfigequate security
measures are used, as determined by rule of thertdemt.

3. The board, or the department when there is no boaagt administer a state-developed practical aicdi
examination, as required by the applicable praetateif all costs of development, purchase, véiiaia administration,
review, and defense are paid by the examinatiodidate prior to the administration of the examioatilf a national
practical or clinical examination is available ardtified by the department pursuant to this sectiee board, or the
department when there is no board, may adminiséenational examination.

4. ltis the intent of the Legislature to reduce thets associated with state examinations and toueage the use of
national examinations whenever possible.

(d) Each board, or the department when there is nadbshall adopt rules regarding the security anditodng of
examinations. The department shall implement tholes adopted by the respective boards. In ordaaiotain the security
of examinations, the department may employ theqaores set forth in s. 456.065 to seek fines gnddtive relief against
an examinee who violates the provisions of s. 4BBd¥ the rules adopted pursuant to this paragiBiph department, or any
agent thereof, may, for the purposes of investgattonfiscate any written, photographic, or reagayanaterial or device in
the possession of the examinee at the examinat®wkich the department deems necessary to ensoideprovisions or
rules. The scores of candidates who have takesrdtateloped examinations shall be provided to éimeliclates
electronically using a candidate identification roen and the department shall post the aggregateson the department’s
website without identifying the names of the caatkd.

(e) If the professional board with jurisdiction overexamination concurs, the department may, for astegre with
any other state’s licensing authority or a natidaating entity an examination or examination iteank developed by or for
the department unless prohibited by a contracredtato by the department for development or pasetof the
examination. The department, with the concurreri¢ckeoappropriate board, shall establish guidelthasensure security of
a shared exam and shall require that any othex'statensing authority comply with those guiden&hose guidelines shall
be approved by the appropriate professional ba@dkdees paid by the user shall be applied to thpadtment’s examination
and development program for professions regulayadib chapter.

(f) The department may adopt rules necessary to adanitliss subsection.

(2) For each examination developed by the departmemtontracted vendor, the board, or the departmeeh there
is no board, shall adopt rules providing for reewsation of any applicants who failed an examinatieneloped by the
department or a contracted vendor. If both a writted a practical examination are given, an applishall be required to
retake only the portion of the examination on whtwd applicant failed to achieve a passing grddeeiapplicant
successfully passes that portion within a reas@n@ine, as determined by rule of the board, odggartment when there is
no board, of passing the other portion. Excephé&dional examinations approved and administeresiyaunt to this section,
the department shall provide procedures for appigcevho fail an examination developed by the depant or a contracted
vendor to review their examination questions, amsweapers, grades, and grading key for the questie candidate
answered incorrectly or, if not feasible, the pafthe examination failed. Applicants shall bdsr &ctual cost for the
department to provide examination review pursuautiis subsection. An applicant may waive in wgtthe confidentiality
of the applicant’s examination grades. Notwithstag@ny other provisions, only candidates whodailexamination with a
score that is less than 10 percent below the mimirscore required to pass the examination shalhtiesl to challenge the
validity of the examination at hearing.
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(3) For each examination developed or administereth&yéepartment or a contracted vendor, an accureted of
each applicant’s examination questions, answepgrgagrades, and grading key shall be kept fari@g of not less than 2
years immediately following the examination, andrstecord shall thereafter be maintained or destt@gs provided in
chapters 119 and 257. This subsection does noy &pphtional examinations approved and adminidtprgsuant to this
section.

(4) Meetings of any member of the department or oftavard within the department held for the exclugiuepose of
creating or reviewing licensure examination questior proposed examination questions are exempithe provisions of
s. 286.011 and s. 24(b), Art. | of the State Caunsbdin. Any public records, such as tape recordingautes, or notes,
generated during or as a result of such meetirgsarfidential and exempt from the provisions df}9.07(1) and s. 24(a),
Art. | of the State Constitution. However, thesemptions shall not affect the right of any persmretview an examination
as provided in subsection (2).

(5) For examinations developed by the department on&racted vendor, each board, or the department dteze is
no board, may provide licensure examinations ia@glicant’s native language. Notwithstanding arheoprovision of law,
applicants for examination or reexamination purstathis subsection shall bear the full cost fer department’s
development, preparation, validation, administratgrading, and evaluation of any examinationlernguage other than
English prior to the examination being administeiRequests for translated examinations must bédeoimfthe board office
at least 6 months prior to the scheduled examinatdhen determining whether it is in the publiehgst to allow the
examination to be translated into a language dttear English, the board shall consider the pergentdithe population who
speak the applicant’s native language. Applicanistrapply for translation to the applicable boarkast 6 months prior to
the scheduled examination.

(6) In addition to meeting any other requirementsifierisure by examination or by endorsement, anditfattanding
the provisions in paragraph (1)(c), an applicarny berequired by a board, or the department wheretis no board, to
certify competency in state laws and rules relatintpe applicable practice act. Beginning Octdhe2001, all laws and
rules examinations shall be administered electadiyicinless the laws and rules examination is attdred concurrently
with another written examination for that professio unless the electronic administration wouldsblestantially more
expensive.

(7) The department may post examination scores eléctibynon the Internet in lieu of mailing the scett® each
applicant. The electronic posting of the examinmatocores meets the requirements of chapter 186 départment also
posts along with the examination scores a notiboatf the rights set forth in chapter 120. The=daftreceipt for purposes
of chapter 120 is the date the examination scaeepasted electronically. The department shall atgdy the applicant
when scores are posted electronically of the abitithaof postexamination review, if applicable.

History.—s. 46, ch. 92-33; s. 23, ch. 93-129; s. 1, ch38B:-s. 304, ch. 96-406; s. 1081, ch. 97-103; sc/b497-261; s. 238, ch. 98-

166; s. 79, ch. 99-397; s. 49, ch. 2000-160; scH62000-318; s. 12, ch. 2001-277; s. 2, ch. 2805-
Note—Former s. 455.2173; s. 455.574.

456.18 Penalty for theft or reproduction of an examination—In addition to, or in lieu of, any other discipéin
imposed pursuant to s. 456.072, the theft of amé@ation in whole or in part or the act of reproithgcor copying any
examination administered by the department, whetheln examination is reproduced or copied in pairt ahole and by
any means, constitutes a felony of the third degrerishable as provided in s. 775.082, s. 775.688, 775.084.

History.—s. 55, ch. 97-261; s. 50, ch. 2000-160; s. 272000-318.

Note—Formers. 455.577.

456.19 Restriction on requirement of citizenship—A person is not disqualified from practicing arcopation or
profession regulated by the state solely becausershe is not a United States citizen.

History.—s. 36, ch. 97-261; s. 20, ch. 99-7; s. 51, chO2D&D0.

Note—Former s. 455.511.

456.21 Qualification of immigrants for examination to practice a licensed profession or occupation-

(1) Iltisthe declared purpose of this section to erageithe use of foreign-speaking Florida resideukg qualified to
become actively qualified in their professionsisat @all people of this state may receive betterises.

(2) Any person who has successfully completed, oriieeatly enrolled in, an approved course of stucated
pursuant to chapters 74-105 and 75-177, Laws afdédpshall be deemed qualified for examination ssekaminations for a
professional or occupational license which shakministered in the English language unless Thare such applicants
request that the reexamination be administerelgkiin hative language. In the event that such re@ation is administered
in a foreign language, the full cost to the bodrgdreparing and administering it shall be bornehzyapplicants.

(3) Each board within the department shall adopt aqplément programs designed to qualify for examimasith
persons who were resident nationals of the Repoblituba and who, on July 1, 1977, were resideintsi® state.

History.—s. 37, ch. 97-261; s. 51, ch. 2000-160.
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Note—Former s. 455.514.

456.22 Foreign-trained professionals; special examinatioand license provisions—

(1) When not otherwise provided by law, within its gdiction, the department shall by rule provide prhaes under
which exiled professionals may be examined witliohepractice act. A person shall be eligible fahsexamination if the
person:

(a) Immigrated to the United States after leaving thiespn’s home country because of political reagomsjided such
country is located in the Western Hemisphere ackkldiplomatic relations with the United States;

(b) Applies to the department and submits a fee;

(c) Was a Florida resident immediately preceding thhegr@s application;

(d) Demonstrates to the department, through submisdidacumentation verified by the applicant’s redjvec
professional association in exile, that the appliegas graduated with an appropriate professionatoupational degree
from a college or university; however, the departtmeay not require receipt of any documentatiomftbe Republic of
Cuba as a condition of eligibility under this senti

(e) Lawfully practiced the profession for at least ang

(f) Prior to 1980, successfully completed an approwense of study pursuant to chapters 74-105 andr751laws of
Florida; and

(g) Presents a certificate demonstrating the successfpletion of a continuing education program whotfers a
course of study that will prepare the applicantfer examination offered under subsection (2). démartment shall develop
rules for the approval of such programs for itsrdea

(2) Upon request of a person who meets the requireroéstgsection (1) and submits an examinationtfese,
department, for its boards, shall provide a writtesctical examination which tests the person’sentrability to practice the
profession competently in accordance with the dgtiactice of the profession. Evidence of meethgriequirements of
subsection (1) shall be treated by the departneeaviaence of the applicant’s preparation in thedamic and
preprofessional fundamentals necessary for suadgssfessional practice, and the applicant shatlle examined by the
department on such fundamentals.

(3) The fees charged for the examinations offered usdiesection (2) shall be established by the degattrfor its
boards, by rule and shall be sufficient to develop contract for the development of the examoratind its administration,
grading, and grade reviews.

(4) The department shall examine any applicant who sribetrequirements of subsections (1) and (2). Uassing
the examination and the issuance of the licenbeg@asee is subject to the administrative requimgmnef this chapter and the
respective practice act under which the licensssised. Each applicant so licensed is subject fravisions of this chapter
and the respective practice act under which tlem$ie was issued.

(5) Upon arequest by an applicant otherwise qualifieder this section, the examinations offered usdbesection
(2) may be given in the applicant’s native langyggevided that any translation costs are bornthbypplicant.

(6) The department, for its boards, shall natésan initial license to, or renew a license ofj applicant or licensee
who is under investigation or prosecution in amjsgiction for an action which would constituteialation of this chapter
or the professional practice acts administerechbydepartment and the boards until such time aisitlestigation or
prosecution is complete, at which time the provisiof the professional practice acts shall apply.

History.—s. 56, ch. 97-261; s. 52, ch. 2000-160.
Note—Former s. 455.581.

456.23 Exemption for certain out-of-state or foreign professionals; limited practice permitted—

(1) A professional of any other state or of any teryitor other jurisdiction of the United States oaofy other nation
or foreign jurisdiction is exempt from the requiremts of licensure under this chapter and the agiplcprofessional
practice act under the agency with regulatory glicison over the profession if that professionegulated in this state under
the agency with regulatory jurisdiction over thefession and if that person:

(a) Holds, if so required in the jurisdiction in whithat person practices, an active license to prtiat profession.

(b) Engages in the active practice of that professigside the state.

(c) Isemployed or designated in that professional cigphy a sports entity visiting the state for @eific sporting
event.

(2) A professional’s practice under this section igtih to the members, coaches, and staff of the feamhich that
professional is employed or designated and to aimals used if the sporting event for which thaifpssional is employed
or designated involves animals. A professional ficary under authority of this section shall novégractice privileges in
any licensed health care facility or veterinaryilfacwithout the approval of that facility.

History.—s. 57, ch. 97-261; s. 53, ch. 2000-160.

Note—Former s. 455.584.
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456.24 Members of Armed Forces in good standing with admiistrative boards or the department; spouses.—

(1)Any member of the Armed Forces of the United States or hereafter on active duty who, at the timbecoming
such a member, was in good standing with any adinative board of the state, or the department where is no board,
and was entitled to practice or engage in his ophafession or vocation in the state shall be kegbod standing by such
administrative board, or the department when tisene board, without registering, paying dues esfer performing any
other act on his or her part to be performed, ag &s he or she is a member of the Armed Forcé®dinited States on
active duty and for a period of 6 months after kissge from active duty as a member of the Armead€®of the United
States, provided he or she is not engaged in Hisioicensed profession or vocation in the privsaetor for profit.

(2) The boards listed in s. 20.43, or the departmeminihere is no board, shall adopt rules exempliagpouses of
members of the Armed Forces of the United Statew ficensure renewal provisions, but only in cadesbsence from the
state because of their spouses’ duties with thee8rRorces.

(3)(@)The board, or the department if there is oartl, may issue a temporary professional licenfieetepouse of an
active duty member of the Armed Forces of the Uh&ates who submits to the department:

1.A completed application upon a form preparedfarmished by the department in accordance wittbthaad’s rules;

2.The required application fee;

3.Proof that the applicant is married to a memib¢ne® Armed Forces of the United States who isdiva duty;

4.Proof that the applicant holds a valid licengetlie profession issued by another state, theiBtistf Columbia, or a
possession or territory of the United States, ambt the subject of any disciplinary proceedingny jurisdiction in which
the applicant holds a license to practice a pradagggulated by this chapter;

5.Proof that the applicant’s spouse is assigneddiatyastation in this state pursuant to the membafisial active duty
military orders; and

6.Proof that the applicant would otherwise be eritefull licensure under the appropriate practice and is eligible to
take the respective licensure examination as reduir Florida.

(b) The applicant must also submit to the Departmeht®f Enforcement a complete set of fingerprintse Th
Departmenbf Law Enforcement shall conduct a statewide crahfristory check and forward the fingerprints te federal
Bureau ofinvestigation for a national criminal history check

(c)Each board, or the department if there is no basral] review the results of the state and fedatalinal history
checks according to the level 2 screening standarslsA35.04 when granting an exemption and whianting or denying
the temporary license.

(d) The applicant shall pay the cost of fingerprintqassing. If the fingerprints are submitted throagrauthorized
agencyor vendor, the agency or vendor shall collect druired processing fees and remit the fees to gmaiment of Law
Enforcement.

(e)The department shall set an application fee, winak not exceed the cost of issuing the license.

(A temporary license expires 12 months afterdate of issuance and is not renewable.

(9)An applicant for a temporary license under shibsection is subject to the requirements undé&s&013(3)(a) and (c).

(h)An applicant shall be deemed ineligible for mp@rary license pursuant to this section if theliappt:

1.as been convicted of or pled nolo contendere garddess of adjudication, any felony or misdemeaaelated to the
practice of a health care profession;

2.as had a health care provider license revokedspesuded from another of the United States, theiBlistf Columbia, or
a United States territory;

3.as been reported to the National Practitioner Batzk, unless the applicant has successfully apgéaleave his or
her name removed from the data bank; or

4.as previously failed the Florida examination regdito receive a license to practice the profesdsiowhich the
applicant is seeking a license.

(i) The board, or department if there is no board, reagke a temporary license upon finding that thividual
violatedthe profession’s governing practice act.

())An applicant who is issued a temporary professitioahse to practice as a dentist pursuant tosision must practice
under the indirect supervision, as defined in §.@63, of a dentist licensed pursuant to chaptér 46
History.—s. 35, ch. 97-261; s. 19, ch. 99-7; s.¢f3,99-397; s. 54, ch. 2000-160; s. 1, ch. 2011-95
Note.—Former s. 455.507.

History.—s. 35, ch. 97-261; s. 19, ch. 99-7; s. 73, ch398:s. 54, ch. 2000-160.
Note—Former s. 455.507.

456.25 Fees; receipts; disposition—

(1) Itisthe intent of the Legislature that all costsegulating health care professions and praciitie shall be borne
solely by licensees and licensure applicants.dtgs the intent of the Legislature that fees sthéwel reasonable and not serve
as a barrier to licensure. Moreover, it is thenbt the Legislature that the department operaigfiiciently as possible and
regularly report to the Legislature additional nuett to streamline operational costs. Thereforehtfaeds in consultation
with the department, or the department if themidoard, shall, by rule, set renewal fees which:
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(a) Shall be based on revenue projections prepared gsimerally accepted accounting procedures;

(b) Shall be adequate to cover all expenses relatittgatdooard identified in the department’s longgapolicy plan,
as required by s. 456.005;

(c) Shall be reasonable, fair, and not serve as agoaorlicensure;

(d) Shall be based on potential earnings from workimgen the scope of the license;

(e) Shall be similar to fees imposed on similar liceasypes;

(f) Shall not be more than 10 percent greater thaadhel cost to regulate that profession for theipres biennium;
and

(g) Shall be subject to challenge pursuant to chaf@@ér 1

(2) The chairpersons of the boards and councils listed20.43(3)(g) shall meet annually at divisi@atiquarters to
review the long-range policy plan required by $6.485 and current and proposed fee schedules. igersons shall
make recommendations for any necessary statutaryges relating to fees and fee caps. Such reconatiensl shall be
compiled by the Department of Health and be indlidehe annual report to the Legislature requivgd. 456.026 as well
as be included in the long-range policy plan regpliny s. 456.005.

(3) Each board within the jurisdiction of the departmen the department when there is no board, sleddirmine by
rule the amount of license fees for the profesgioggulates, based upon long-range estimates ey the department of
the revenue required to implement laws relatinpéoregulation of professions by the departmentthadoard. Each board,
or the department if there is no board, shall enthat license fees are adequate to cover allipatéd costs and to maintain
a reasonable cash balance, as determined by rtiie afjency, with advice of the applicable bodrdufficient action is not
taken by a board within 1 year after notificationtbe department that license fees are projectbé inadequate, the
department shall set license fees on behalf odpipdicable board to cover anticipated costs andaimtain the required cash
balance. The department shall include recommenekeddp increases in its annual report to the Lagi®. Further, it is the
legislative intent that no regulated professionrafgewith a negative cash balance. The departmeytmovide by rule for
advancing sufficient funds to any profession opegatith a negative cash balance. The advancemantoe for a period
not to exceed 2 consecutive years, and the regybatdession must pay interest. Interest shalldbeutated at the current
rate earned on investments of a trust fund usetdgepartment to implement this chapter. Intexasted shall be allocated
to the various funds in accordance with the aliocedf investment earnings during the period ofadeance.

(4) Each board, or the department if there is no baaey, charge a fee not to exceed $25, as deterrhiyneade, for
the issuance of a wall certificate pursuant t66.@13(2) requested by a licensee who was licepsedto July 1, 1998, or
for the issuance of a duplicate wall certificatguested by any licensee.

(5) Each board, or the department if there is no baaey, by rule, assess and collect a one-time &@a &ach active
status licensee and each inactive status licensse amount necessary to eliminate a cash defiditthere is not a cash
deficit, in an amount sufficient to maintain thedncial integrity of the professions as requirethia section. Not more than
one such assessment may be made in any 4-yead petiwut specific legislative authorization.

(6) If the cash balance of the trust fund at the erahgffiscal year exceeds the total appropriati@vided for the
regulation of the health care professions in thergiscal year, the boards, in consultation wtk tepartment, may lower
the license renewal fees.

(7) Each board, or the department if there is no badrall establish, by rule, a fee not to exceed $8b6anyone
seeking approval to provide continuing educatiourses or programs and shall establish by rule maérenewal fee not
to exceed $250 for the renewal of providershipughscourses. The fees collected from continuingation providers shall
be used for the purposes of reviewing course pemagplications, monitoring the integrity of thaucges provided, covering
legal expenses incurred as a result of not gratimgnewing a providership, and developing anchta@ing an electronic
continuing education tracking system. The departrsieall implement an electronic continuing edugatiacking system
for each new biennial renewal cycle for which alesic renewals are implemented after the effedai of this act and
shall integrate such system into the licensurerandwal system. All approved continuing educatimvigers shall provide
information on course attendance to the departmeggssary to implement the electronic trackingesysThe department
shall, by rule, specify the form and proceduresvhich the information is to be submitted.

(8) All moneys collected by the department from feeir@s or from costs awarded to the agency by atchall be
paid into a trust fund used by the department f@eément this chapter. The Legislature shall appad@ifunds from this
trust fund sufficient to carry out this chapter ahe provisions of law with respect to professiegulated by the Division
of Medical Quality Assurance within the departmamnd the boards. The department may contract withigpand private
entities to receive and deposit revenue pursuahigsection. The department shall maintain sépaecounts in the trust
fund used by the department to implement this @rdpt every profession within the department. i@ maximum extent
possible, the department shall directly chargexgkenses to the account of each regulated profedsio the purpose of this
subsection, direct charge expenses include, butadénited to, costs for investigations, examioas, and legal services.
For expenses that cannot be charged directly,@partinent shall provide for the proportionate altaan among the
accounts of expenses incurred by the departmeheiperformance of its duties with respect to eagulated profession.
The regulation by the department of professionsledised in this chapter, shall be financed sofielyn revenue collected by
it from fees and other charges and deposited iMiical Quality Assurance Trust Fund, and all suslenue is hereby
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appropriated to the department. However, it isdkagiive intent that each profession shall operatigimits anticipated fees.
The department may not expend funds from the a¢agfumprofession to pay for the expenses incuoretiehalf of another
profession, except that the Board of Nursing magtfpr any costs incurred in the regulation ofified nursing assistants.
The department shall maintain adequate recordgast its allocation of agency expenses. The deant shall provide
any board with reasonable access to these recpafsrequest. On or before October 1 of each yeam¢partment shall
provide each board an annual report of revenuelaadt and allocated expenses related to the aperaftthat profession.
The board shall use these reports and the depattragiopted long-range plan to determine the amofiitense fees. A
condensed version of this information, with thealément’s recommendations, shall be included iratieual report to the
Legislature prepared under s. 456.026.

(9) The department shall provide a condensed manageapott of budgets, finances, performance stasistind
recommendations to each board at least once aequaite department shall identify and include iorspresentations any
changes, or projected changes, made to the bdardget since the last presentation.

(10) If a duplicate license is required or requestethialicensee, the board or, if there is no bod@ department
may charge a fee as determined by rule not to edx®28 before issuance of the duplicate license.

(11) The department or the appropriate board shall eharfge not to exceed $25 for the certification pfiblic
record. The fee shall be determined by rule ofifygartment. The department or the appropriate tsfaili assess a fee for
duplicating a public record as provided in s. 1T§49.

History.—s. 49, ch. 92-33; s. 23, ch. 93-129; s. 58, ck2@T. s. 80, ch. 99-397; s. 55, ch. 2000-160;3s184, ch. 2000-318; s. 73,
ch. 2001-62; s. 6, ch. 2001-277; s. 12, ch. 2008-4145, ch. 2004-335.

Note—Former s. 455.220; s. 455.587.

456.26  Annual report concerning finances, administrative omplaints, disciplinary actions, and
recommendations—The department is directed to prepare and submapart to the President of the Senate and the
Speaker of the House of Representatives by Novefinb&each year. In addition to finances and ahgoinformation the
Legislature may require, the report shall inclutdgistics and relevant information, profession bgfpssion, detailing:

(1) The revenues, expenditures, and cash balancedsefprior year, and a review of the adequacy otiegdees.

(2) The number of complaints received and investigated.

(3) The number of findings of probable cause made.

(4) The number of findings of no probable cause made.

(5) The number of administrative complaints filed.

(6) The disposition of all administrative complaints.

(7) Adescription of disciplinary actions taken.

(8) A description of any effort by the department tduee or otherwise close any investigation or digtipy
proceeding not before the Division of Administratidearings under chapter 120 or otherwise not ceteglwithin 1 year
after the initial filing of a complaint under thébapter.

(9) The status of the development and implementationle providing for disciplinary guidelines purstio s.
456.079.

(10) Such recommendations for administrative and stefutilanges necessary to facilitate efficient arst-edfective
operation of the department and the various boards.

History.—s. 75, ch. 97-261; s. 56, ch. 2000-160; s. 42002-254.
Note—Former s. 455.644.

456.27 Education; accreditation—Notwithstanding any other provision of law, educaal programs and
institutions which are required by statute to beredited, but which were accredited by an agenay/hs since ceased to
perform an accrediting function, shall be recogdiastil such programs and institutions are acceedity a qualified
successor to the original accrediting agency, areddting agency recognized by the United Statgsatenent of Education,
or an accrediting agency recognized by the boartheodepartment when there is no board.

History.—s. 48, ch. 97-261; s. 57, ch. 2000-160.

Note—Former s. 455.551.

456.28 Consultation with postsecondary education boards por to adoption of changes to training
requirements—Any state agency or board that has jurisdictioardkie regulation of a profession or occupationlsha
consult with the Commission for Independent Edacgtihe Board of Governors of the State UniverSiggtem, and the
State Board of Education prior to adopting any gearto training requirements relating to entry thie profession or
occupation. This consultation must allow the edoca board to provide advice regarding the imgd¢he proposed
changes in terms of the length of time necessatptaplete the training program and the fiscal impéthe changes. The
educational board must be consulted only when stitution offering the training program falls undesrjurisdiction.

History.—s. 49, ch. 97-261; s. 35, ch. 98-421; s. 57, 6602160; s. 72, ch. 2004-5; s. 14, ch. 2004-484 sch. 2007-217.
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Note—Former s. 455.554.

456.29 Education; substituting demonstration of competencyor clock-hour requirements—Any board, or the
department when there is no board, that requitekest completion of a specific number of clock tsowoir classroom
instruction for initial licensure purposes shatiddish the minimal competencies that such studantst demonstrate in
order to be licensed. The demonstration of suchpetemcies may be substituted for specific classrdonk-hour
requirements established in statute or rule whietrelated to instructional programs for licengpueposes. Student
demonstration of the established minimum competsnsiall be certified by the educational institatibhe provisions of
this section shall not apply to boards for whictiefial licensure standards are more restrictivérimgent than the standards
prescribed in statute.

History.—s. 47, ch. 97-261; s. 57, ch. 2000-160.
Note—Former s. 455.547.

456.31 Requirement for instruction on domestic violence—

(1)(@) The appropriate board shall require eashqn licensed or certified under chapter 458, wha§b9, part | of
chapter 464, chapter 466, chapter 467, chapterat@hapter 491 to complete a 2-hour continuingcatian course,
approved by the board, on domestic violence, d@segin s. 741.28, as part of every third bienretitensure or
recertification. The course shall consist of infation on the number of patients in that profesdismactice who are likely
to be victims of domestic violence and the numbkeo are likely to be perpetrators of domestic viokrscreening
procedures for determining whether a patient hastory of being either a victim or a perpetratbdomestic violence,
and instruction on how to provide such patientfiwiformation on, or how to refer such patientsésources in the local
community, such as domestic violence centers amet @idvocacy groups, that provide legal aid, shelietim counseling,
batterer counseling, or child protection services.

(b) Each such licensee or certificateholder shall stibamifirmation of having completed such courseadorm
provided by the board, when submitting fees forgteird biennial renewal.

(c) The board may approve additional equivalent coutsgsmay be used to satisfy the requirements @graph (a).
Each licensing board that requires a licensee naptete an educational course pursuant to this stibsemay include the
hour required for completion of the course in tialthours of continuing education required by famsuch profession
unless the continuing education requirements foh guofession consist of fewer than 30 hours bedhni

(d) Any person holding two or more licenses subjeth&provisions of this subsection shall be peruitteshow
proof of having taken one board-approved coursgamnestic violence, for purposes of relicensuresoertification for
additional licenses.

(e) Failure to comply with the requirements of this sedtion shall constitute grounds for disciplinacti@n under
each respective practice act and under s. 456.J(K2(ln addition to discipline by the board, tlieehsee shall be required to
complete such course.

(2) Each board may adopt rules to carry out theipians of this section.

History.—s. 4, ch. 95-187; s. 61, ch. 97-261; s. 58, cB02060; s. 6, ch. 2000-295; s. 112, ch. 2000-318; ch. 2001-176; s. 1, ch.

2001-250; s. 105, ch. 2001-277; s. 1, ch. 2006-251.
Note—Former s. 455.222; s. 455.597.

456.32 Hepatitis B or HIV carriers. —

(1) The department and each appropriate board witkeimikision of Medical Quality Assurance shall hdke
authority to establish procedures to handle, cduagséd provide other services to health care psidesls within their
respective boards who are infected with hepatitis Bie human immunodeficiency virus.

(2) Any person licensed by the department and any gieson employed by a health care facility who @ais a
blood-borne infection shall have a rebuttable pmgsiion that the illness was contracted in the omarsd scope of his or her
employment, provided that the person, as soonaagipable, reports to the person’s supervisor efdhility’s risk manager
any significant exposure, as that term is defimesl i381.004(2)(c), to blood or body fluids. Thepéager may test the blood
or body fluid to determine if it is infected witheé same disease contracted by the employee. THeyammay rebut the
presumption by the preponderance of the evidenaeei as expressly provided in this subsectiomethkall be no
presumption that a blood-borne infection is a jelated injury or iliness.

History.—s. 75, ch. 91-297; s. 76, ch. 94-218; s. 62, ¢2@1; s. 81, ch. 99-397; s. 59, ch. 2000-160.
Note—Former s. 455.2224; s. 455.601.

456.33 Requirement for instruction for certain licensees a HIV and AIDS.—The following requirements apply
to each person licensed or certified under chatB@r chapter 458; chapter 459; chapter 460; chdgterchapter 463; part |
of chapter 464; chapter 465; chapter 466; papdit Ill, part V, or part X of chapter 468; or chep486:
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(1) Each person shall be required by the appropriadedoim complete no later than upon first renewadmtinuing
educational course, approved by the board, on himiaunodeficiency virus and acquired immune deficiesyndrome as
part of biennial relicensure or recertification.eT¢purse shall consist of education on the mod#&sie$mission, infection
control procedures, clinical management, and prameinf human immunodeficiency virus and acquimadiune deficiency
syndrome. Such course shall include informatiocment Florida law on acquired immune deficiengydsrome and its
impact on testing, confidentiality of test resutteatment of patients, and any protocols and ghaes applicable to human
immunodeficiency virus counseling and testing, répg, the offering of HIV testing to pregnant womeand partner
notification issues pursuant to ss. 381.004 and2584

(2) Each person shall submit confirmation of having ptated the course required under subsection (13,form as
provided by the board, when submitting fees fatfienewal.

(3) The board shall have the authority to approve aifdit equivalent courses that may be used to galisf
requirements in subsection (1). Each licensingdbtizat requires a licensee to complete an educdtiourse pursuant to
this section may count the hours required for catimh of the course included in the total contilguéducational
requirements as required by law.

(4) Any person holding two or more licenses subjeth&provisions of this section shall be permitiedhow proof
of having taken one board-approved course on humaninodeficiency virus and acquired immune deficiesyndrome,
for purposes of relicensure or recertificationddditional licenses.

(5) Failure to comply with the above requirements sbafistitute grounds for disciplinary action undacte
respective licensing chapter and s. 456.072(1ly{gyddition to discipline by the board, the licemshall be required to
complete the course.

History.—s. 63, ch. 97-261; s. 4, ch. 98-171; s. 9, ch33%:s. 82, ch. 99-397; s. 60, ch. 2000-160; s, #1.32000-318; s. 2, ch.
2001-176; s. 2, ch. 2001-250; s. 106, ch. 2001-272, ch. 2006-251.

Note—Former s. 455.604.

456.34 Athletic trainers and massage therapists; requiremet for instruction on HIV and AIDS. —

(1) The board, or the department where there is nadhshall require each person licensed or certifiedier part Xl
of chapter 468 or chapter 480 to complete a comgneducational course approved by the board,eodépartment where
there is no board, on human immunodeficiency vémg acquired immune deficiency syndrome as pdstasiial
relicensure or recertification. The course shafisist of education on modes of transmission, irdaatontrol procedures,
clinical management, and prevention of human immdefioiency virus and acquired immune deficiencydpme, with an
emphasis on appropriate behavior and attitude ehang

(2) When filing fees for each biennial renewal, eachrisee shall submit confirmation of having compléte course,
on a form provided by the board or by the departriighere is no board. At the time of the subsetuegennial renewal
when coursework is to be completed, if the licedseenot submitted confirmation which has beenivedeand recorded by
the board, or department if there is no boardd#artment shall not renew the license.

(3) The board, or the department where there is nadpshall have the authority to approve additiomnpiiealent
courses that may be used to satisfy the requirenieisubsection (1).

(4) The board, or the department where there is nadhshall require, as a condition of granting ad&eunder any
of the chapters or parts thereof specified in sttime (1), that an applicant making initial apptioa for licensure complete
an educational course acceptable to the boartieatdpartment where there is no board, on humamniradeficiency virus
and acquired immune deficiency syndrome. An apptig&ho has not taken a course at the time of lisenshall, upon an
affidavit showing good cause, be allowed 6 mondhsotmplete this requirement.

(5) The board, or the department where there is nadpshall have the authority to adopt rules to catrythe
provisions of this section.

(6) The board, or the department where there is nadhshall report to the Legislature by March 1 aftegear as to
the implementation and compliance with the requéeis of this section.

(7) Any professional holding two or more licenses sabjfe the provisions of this section shall be péedito show
proof of having taken one board-approved coursenperdepartment-approved course where there isaabon human
immunodeficiency virus and acquired immune deficiesyndrome, for purposes of relicensure or refigation for
additional licenses.

History.—s. 64, ch. 97-261; s. 11, ch. 99-349; s. 83, 8i397; s. 61, ch. 2000-160.
Note—Former s. 455.607.

456.35 Address of record—

(1) Each licensee of the department is solely resptaBib notifying the department in writing of tHeénsee’s
current mailing address and place of practice géiaed by rule of the board or the departmentéféhis no board. Electronic
notification shall be allowed by the departmentwhaer, it shall be the responsibility of the liceago ensure that the
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electronic notification was received by the depanmA licensee’s failure to notify the departmeha change of address
constitutes a violation of this section, and tisetisee may be disciplined by the board or the timpat if there is no board.

(2) Notwithstanding any other law, service by regulailno a licensee’s last known address of recotd thie
department constitutes adequate and sufficient@ddi the licensee for any official communicatiorttte licensee by the
board or the department except when other sersigguired under s. 456.076.

History.—s. 97, ch. 97-261; s. 39, ch. 98-166; s. 62, 6002160; s. 13, ch. 2001-277.

Note—Former s. 455.717.

456.36 Licenses; active and inactive status; delinquency-

(1) Alicensee may practice a profession only if tieetisee has an active status license. A licenseexslotices a
profession with an inactive status license, aedtstatus license, or a delinquent license isatation of this section and s.
456.072, and the board, or the department if tiseme board, may impose discipline on the licensee.

(2) Each board, or the department if there is no badral] permit a licensee to choose, at the tinleefisure
renewal, an active, inactive, or retired status.

(3) Each board, or the department if there is no badral) by rule impose a fee for renewal of an &ctivinactive
status license. The renewal fee for an inactiveisticense may not exceed the fee for an actatesticense.

(4) Notwithstanding any other provision of law to trentrary, a licensee may change licensure statsyatime.

(a) Active status licensees choosing inactive stattiseatime of license renewal must pay the inactie¢us renewal
fee, and, if applicable, the delinquency fee amdfé¢le to change licensure status. Active statesdiees choosing inactive
status at any other time than at the time of lieemsewal must pay the fee to change licensunesstat

(b) An active status licensee or an inactive statemnBee who chooses retired status at the timeesfderenewal
must pay the retired status fee, which may notex&50 as established by rule of the board or ¢padment if there is no
board. An active status licensee or inactive stiiteasee who chooses retired status at any tifver dhan at the time of
license renewal must pay the retired status feg @lkthange-of-status fee.

(c) Aninactive status licensee may change to actatistat any time, if the licensee meets all requénas for active
status. Inactive status licensees choosing ad@tessat the time of license renewal must pay ttieeastatus renewal fee,
any applicable reactivation fees as set by thedgaarthe department if there is no board, andpfflicable, the delinquency
fee and the fee to change licensure status. Irastatus licensees choosing active status at aey time than at the time of
license renewal must pay the difference betweemtmeive status renewal fee and the active statuswal fee, if any
exists, any applicable reactivation fees as s¢héyoard, or the department if there is no boand,the fee to change
licensure status.

(5) Alicensee must apply with a complete applicatamdefined by rule of the board, or the departrfenére is no
board, to renew an active or inactive status liedrefore the license expires. If a licensee failehew before the license
expires, the license becomes delinquent in thesieeycle following expiration.

(6) A delinquent licensee must affirmatively apply witltomplete application, as defined by rule ofitbard, or the
department if there is no board, for active or fiv&cstatus during the licensure cycle in whickcarisee becomes
delinquent. Failure by a delinquent licensee tmb@eactive or inactive before the expiration oftherent licensure cycle
renders the license null without any further actigrthe board or the department. Any subsequestidigre shall be as a
result of applying for and meeting all requiremantposed on an applicant for new licensure.

(7) Each board, or the department if there is no badrall by rule impose an additional delinquency fes to exceed
the biennial renewal fee for an active status begion a delinquent licensee when such licensdesagpr active or inactive
status.

(8) Each board, or the department if there is no barall by rule impose an additional fee, not toeextthe biennial
renewal fee for an active status license, for gsicgy a licensee’s request to change licensunesstatany time other than at
the beginning of a licensure cycle.

(9) Each board, or the department if there is no baaay, by rule impose reasonable conditions, exclyéif
reexamination but including part of a national ek@tion or a special purpose examination to ass@sent competency,
necessary to ensure that a licensee who has bdeaative status for more than two consecutive tiedricensure cycles
and who applies for active status can practice thighcare and skill sufficient to protect the headtafety, and welfare of the
public. Reactivation requirements may differ depegan the length of time licensees are inactivee tosts to meet
reactivation requirements shall be borne by liceasequesting reactivation.

(10) Each board, or the department if there is no baaay, by rule impose reasonable conditions, inclgdir
reexamination to assess current competency, irr twdmsure that a licensee who has been on retia¢als for more than 5
years, or a licensee from another state who halse®t in active practice within the past 5 yeand, @ho applies for active
status is able to practice with the care and skffiicient to protect the health, safety, and welfaf the public. Requirements
for reactivation of a license may differ dependimgthe length of time a licensee has been retired.

(11) Before reactivation, an inactive status licensea delinquent licensee who was inactive prior tooneing
delinquent must meet the same continuing educagignirements, if any, imposed on an active statessee for all
biennial licensure periods in which the licenses imactive or delinquent.
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(12) Before the license of a retired status licenseedstivated, the licensee must meet the same eeqeits for
continuing education, if any, and pay any renewasfimposed on an active status licensee foraaihial licensure periods
during which the licensee was on retired status.

(13) The status or a change in status of a licenseerdidedter in any way the right of the board, othef department
if there is no board, to impose discipline or tfoece discipline previously imposed on a licens@eatcts or omissions
committed by the licensee while holding a licengleether active, inactive, retired, or delinquent.

(14) This section does not apply to a business estabdishregistered, permitted, or licensed by the depgant to do
business.

(15) The board, or the department when there is no bozagt adopt rules pursuant to ss. 120.536(1) afdba2as
necessary to implement this section.

History.—s. 95, ch. 97-261; s. 63, ch. 2000-160; s. 312600-318; s. 3, ch. 2005-62.
Note—Former s. 455.711.

456.37 Business establishments; requirements for activeatus licenses; delinquency; discipline;
applicability. —

(1) A business establishment regulated by the Divisfdvedical Quality Assurance pursuant to this ckaptay
provide regulated services only if the businesatdistiment has an active status license. A busemtablishment that
provides regulated services without an active stitense is in violation of this section and 6452, and the board, or the
department if there is no board, may impose dis@pn the business establishment.

(2) A business establishment must apply with a comglppdication, as defined by rule of the board herdepartment
if there is no board, to renew an active statlense before the license expires. If a businesblastment fails to renew
before the license expires, the license becomésqent, except as otherwise provided in statatéhe license cycle
following expiration.

(3) Adelinquent business establishment must apply atbmplete application, as defined by rule oftibard, or the
department if there is no board, for active statitkin 6 months after becoming delinquent. Failaf@ delinquent business
establishment to renew the license within the 6thafter the expiration date of the license remtte license null without
any further action by the board or the departmény. subsequent licensure shall be as a resultf/aq for and meeting
all requirements imposed on a business establishiorenew licensure.

(4) The status or a change in status of a businedslisktaent license does not alter in any way thbtrid the board,
or of the department if there is no board, to ingpdiscipline or to enforce discipline previouslypiosed on a business
establishment for acts or omissions committed kybthsiness establishment while holding a licenbether active or null.

(5) This section applies to any business establishnegigtered, permitted, or licensed by the departiieeto
business. Business establishments include, butceilamited to, dental laboratories, electrologgifiies, massage
establishments, and pharmacies.

History.—s. 89, ch. 99-397; s. 64, ch. 2000-160; s. 272000-318; s. 102, ch. 2000-349.
Note—Former s. 455.712.

456.38 Renewal and cancellation notices—

(1) Atleast 90 days before the end of a licensureegybe department shall:

(a) Forward a licensure renewal notification to anwactr inactive status licensee at the licensestskiaown address
of record with the department.

(b) Forward a notice of pending cancellation of liceedio a delinquent licensee at the licensee’siasivn address
of record with the department.

(2) Each licensure renewal notification and each natfqegending cancellation of licensure must statespacuously
that a licensee who remains on inactive statumfime than two consecutive biennial licensure cyateswho wishes to
reactivate the license may be required to demamedina competency to resume active practice bpgitbr a special
purpose examination or by completing other reatitwarequirements, as defined by rule of the baarthe department if
there is no board.

History.—s. 96, ch. 97-261; s. 65, ch. 2000-160; s. 332000-318.
Note—Former s. 455.714.

456.39 Designated health care professionals; informationequired for licensure—

(1) Each person who applies for initial licensure gégsician under chapter 458, chapter 459, cha@rat chapter
461, except a person applying for registration pamns to ss. 458.345 and 459.021, must, at thedfrapplication, and each
physician who applies for license renewal undeptda458, chapter 459, chapter 460, or chapter &&Ept a person
registered pursuant to ss. 458.345 and 459.021, muonjunction with the renewal of such licelasel under procedures
adopted by the Department of Health, and in additioany other information that may be requiredrfithe applicant,
furnish the following information to the DepartmexiitHealth:
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(@)1. The name of each medical school that tpéigmt has attended, with the dates of attendandethe date of
graduation, and a description of all graduate nadiducation completed by the applicant, excluding coursework taken
to satisfy medical licensure continuing educatiequirements.

2. The name of each hospital at which the applicasihnileges.

3. The address at which the applicant will primaridnduct his or her practice.

4. Any certification that the applicant has receiveshf a specialty board that is recognized by thedtawhich the
applicant is applying.

5. The year that the applicant began practicing madici

6. Any appointment to the faculty of a medical scheblch the applicant currently holds and an indmatks to
whether the applicant has had the responsibilitgfaduate medical education within the most reténgears.

7. A description of any criminal offense of which thgplicant has been found guilty, regardless of tdret
adjudication of guilt was withheld, or to which thpplicant has pled guilty or nolo contendere. inaral offense
committed in another jurisdiction which would haeen a felony or misdemeanor if committed in thagesmust be
reported. If the applicant indicates that a crirhbféense is under appeal and submits a copy oftitiee for appeal of that
criminal offense, the department must state trattiminal offense is under appeal if the crimiofiénse is reported in the
applicant’s profile. If the applicant indicatesth@ department that a criminal offense is undeeafphe applicant must,
upon disposition of the appeal, submit to the depamt a copy of the final written order of dispasit

8. A description of any final disciplinary action takeithin the previous 10 years against the apptibgrthe agency
regulating the profession that the applicant ieas been licensed to practice, whether in thig stain any other
jurisdiction, by a specialty board that is recoguiby the American Board of Medical Specialties, American Osteopathic
Association, or a similar national organizationbgra licensed hospital, health maintenance orgéiniz, prepaid health
clinic, ambulatory surgical center, or nursing holisciplinary action includes resignation frommamrenewal of medical
staff membership or the restriction of privilegés déicensed hospital, health maintenance orgabnizgprepaid health clinic,
ambulatory surgical center, or nursing home takdieu of or in settlement of a pending disciplynaase related to
competence or character. If the applicant indictitasthe disciplinary action is under appeal arthsts a copy of the
document initiating an appeal of the disciplinacti@n, the department must state that the dis@pjimaction is under appeal
if the disciplinary action is reported in the applit’s profile.

9. Relevant professional qualifications as definedh®yapplicable board.

(b) Inaddition to the information required underggraph (a), each applicant who seeks licensuteruthapter 458,
chapter 459, or chapter 461, and who has pracgicadously in this state or in another jurisdictimmna foreign country must
provide the information required of licensees urttlese chapters pursuant to s. 456.049. An applioaficensure under
chapter 460 who has practiced previously in thatesor in another jurisdiction or a foreign countmyst provide the same
information as is required of licensees under avaf$8, pursuant to s. 456.049.

(2) Before the issuance of the licensure renewal no#igeired by s. 456.038, the Department of Heddtl send a
notice to each person licensed under chapter 4fter 459, chapter 460, or chapter 461, at thadiee’s last known
address of record with the department, regardiagehjuirements for information to be submittedhmse practitioners
pursuant to this section in conjunction with theewal of such license and under procedures addytéte department.

(3) Each person who has submitted information pursteesuibsection (1) must update that informationiitimg by
notifying the Department of Health within 45 dayteathe occurrence of an event or the attainméatstatus that is
required to be reported by subsection (1). Faiormmply with the requirements of this subsectmnpdate and submit
information constitutes a ground for disciplinaggian under each respective licensing chapter ad8&072(1)(k). For
failure to comply with the requirements of this sebtion to update and submit information, the depamt or board, as
appropriate, may:

(a) Refuse to issue a license to any person applyingittal licensure who fails to submit and updtte required
information.

(b) Issue a citation to any licensee who fails to sulamil update the required information and mayttidicensee up
to $50 for each day that the licensee is not inglnce with this subsection. The citation musadiestate that the licensee
may choose, in lieu of accepting the citation oitofv the procedure under s. 456.073. If the lieendisputes the matter in
the citation, the procedures set forth in s. 458 .@ust be followed. However, if the licensee doatsdispute the matter in
the citation with the department within 30 daysafhe citation is served, the citation becomésal brder and constitutes
discipline. Service of a citation may be made bigpeal service or certified mail, restricted dediyeo the subject at the
licensee’s last known address.

(4)(@) An applicant for initial licensure must subenset of fingerprints to the Department of Healt accordance
with s. 458.311, s. 458.3115, s. 458.3124, s. 458.8 459.0055, s. 460.406, or s. 461.006.

(b) An applicant for renewed licensure must submittaséngerprints for the initial renewal of his ber license after
January 1, 2000, to the agency regulating thaegsidn in accordance with procedures establisheerum 458.319, s.
459.008, s. 460.407, or s. 461.007.

(c) The Department of Health shall submit the fingergsrprovided by an applicant for initial licenstoghe Florida
Department of Law Enforcement for a statewide anathhistory check, and the Florida Department of/IEnforcement
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shall forward the fingerprints to the Federal Bure&lnvestigation for a national criminal histarfyeck of the applicant.
The department shall submit the fingerprints preditdy an applicant for a renewed license to thadddepartment of
Law Enforcement for a statewide criminal historgck, and the Florida Department of Law Enforcensdall forward the
fingerprints to the Federal Bureau of Investigafimna national criminal history check for the ialtrenewal of the
applicant’s license after January 1, 2000; for sutysequent renewal of the applicant’s licensegdépartment shall submit
the required information for a statewide criminestory check of the applicant.

(d) Any applicant for initial licensure or renewal afdnsure as a health care practitioner who sulimitse
Department of Health a set of fingerprints or imfation required for the criminal history check riggd under this section
shall not be required to provide a subsequentfdatgerprints or other duplicate information rerpd for a criminal history
check to the Agency for Health Care Administratithe Department of Juvenile Justice, or the Depamtraf Children and
Family Services for employment or licensure withisagency or department if the applicant has urofer@ criminal
history check as a condition of initial licensurdioensure renewal as a health care practitionigr tve Department of
Health or any of its regulatory boards, notwithstiag any other provision of law to the contraryligu of such duplicate
submission, the Agency for Health Care Administratithe Department of Juvenile Justice, and theaRamnt of Children
and Family Services shall obtain criminal historfprmation for employment or licensure of healthecaractitioners by
such agency and departments from the Departméi¢aith’s health care practitioner credentialingesys

(5) Each person who is required to submit informatiorspant to this section may submit additional infation.
Such information may include, but is not limited to

(a) Information regarding publications in peer-reviewaedical literature within the previous 10 years.

(b) Information regarding professional or communityses activities or awards.

(c) Languages, other than English, used by the applioaommunicate with patients and identificatidrmoy
translating service that may be available at taeglvhere the applicant primarily conducts hisesrgractice.

(d) Anindication of whether the person participateghimMedicaid program.

History.—s. 127, ch. 97-237; s. 3, ch. 97-273; ss. 8, B498-166; s. 60, ch. 99-397; s. 66, ch. 2000-$601, ch. 2000-318; s. 74,
ch. 2001-62; s. 13, ch. 2003-416.

Note—Former s. 455.565.

456.0391 Advanced registered nurse practitionerspformation required for certification. —

(1)(a) Each person who applies for initial certifion under s. 464.012 must, at the time of apptinaand each
person certified under s. 464.012 who applies éotification renewal must, in conjunction with trenewal of such
certification and under procedures adopted by thgaltment of Health, and in addition to any othérrimation that may be
required from the applicant, furnish the followiimformation to the Department of Health:

1. The name of each school or training program thatfplicant has attended, with the months and ydars
attendance and the month and year of graduatiaha alescription of all graduate professional edanatompleted by the
applicant, excluding any coursework taken to satishtinuing education requirements.

2. The name of each location at which the applicaatfices.

3. The address at which the applicant will primaridyduct his or her practice.

4. Any certification or designation that the applichas received from a specialty or certificationrodhat is
recognized or approved by the regulatory boardepadment to which the applicant is applying.

5. The year that the applicant received initial cerdifion and began practicing the profession injangdiction and
the year that the applicant received initial cerdifion in this state.

6. Any appointment which the applicant currently hdolshe faculty of a school related to the professind an
indication as to whether the applicant has haddbponsibility for graduate education within thestnecent 10 years.

7. A description of any criminal offense of which thgplicant has been found guilty, regardless of tdret
adjudication of guilt was withheld, or to which thpplicant has pled guilty or nolo contendere. itnaral offense
committed in another jurisdiction which would haesen a felony or misdemeanor if committed in thasesmust be
reported. If the applicant indicates that a crirhbféense is under appeal and submits a copy oftitiee for appeal of that
criminal offense, the department must state trattiminal offense is under appeal if the crimiofiénse is reported in the
applicant’s profile. If the applicant indicatesth® department that a criminal offense is undeeafphe applicant must,
within 15 days after the disposition of the appsahmit to the department a copy of the final writbrder of disposition.

8. A description of any final disciplinary action takevithin the previous 10 years against the apptibgra licensing
or regulatory body in any jurisdiction, by a spétgidoard that is recognized by the board or depant, or by a licensed
hospital, health maintenance organization, prepeatth clinic, ambulatory surgical center, or nagshome. Disciplinary
action includes resignation from or nonrenewaltaffsnembership or the restriction of privilegesdicensed hospital,
health maintenance organization, prepaid healtiicglambulatory surgical center, or nursing honketain lieu of or in
settlement of a pending disciplinary case relabetbmpetence or character. If the applicant ind#tat the disciplinary
action is under appeal and submits a copy of tlegent initiating an appeal of the disciplinaryi@et the department must
state that the disciplinary action is under apfehk disciplinary action is reported in the apglit’s profile.
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(b) In addition to the information required underggraph (a), each applicant for initial certifioator certification
renewal must provide the information required oéfisees pursuant to s. 456.049.

(2) The Department of Health shall send a notice th @acson certified under s. 464.012 at the ceatifibolder’s last
known address of record regarding the requirenfeniaformation to be submitted by advanced regeteurse
practitioners pursuant to this section in conjunttiith the renewal of such certificate.

(3) Each person certified under s. 464.012 who has #tdzhinformation pursuant to subsection (1) myxstate that
information in writing by notifying the Departmeaot Health within 45 days after the occurrence oéaent or the
attainment of a status that is required to be tepdsy subsection (1). Failure to comply with thguirements of this
subsection to update and submit information cantstita ground for disciplinary action under chapét and s.
456.072(1)(K). For failure to comply with the regments of this subsection to update and subnaitrimdtion, the
department or board, as appropriate, may:

(a) Refuse to issue a certificate to any person apglfgninitial certification who fails to submit angpdate the
required information.

(b) Issue a citation to any certificate holder whosfad submit and update the required informationraag fine the
certificate holder up to $50 for each day thatdbsificate holder is not in compliance with thigosection. The citation must
clearly state that the certificate holder may clep@slieu of accepting the citation, to follow theocedure under s. 456.073.
If the certificate holder disputes the matter ie titation, the procedures set forth in s. 456 108t be followed. However,
if the certificate holder does not dispute the erati the citation with the department within 3¢/slafter the citation is
served, the citation becomes a final order andtitatess discipline. Service of a citation may bededy personal service or
certified mail, restricted delivery, to the subjatthe certificate holder’s last known address.

(4)(@) An applicant for initial certification undsr 464.012 must submit a set of fingerprints ® Brepartment of
Health on a form and under procedures specifiethbylepartment, along with payment in an amounékiquthe costs
incurred by the Department of Health for a natiammahinal history check of the applicant.

(b) An applicant for renewed certification who e previously submitted a set of fingerprintstte Department of
Health for purposes of certification must subnseaof fingerprints to the department as a cormlivitbthe initial renewal of
his or her certificate after the effective dateto$ section. The applicant must submit the fingetp on a form and under
procedures specified by the department, along paghment in an amount equal to the costs incurratidpepartment of
Health for a national criminal history check. Fabsequent renewals, the applicant for renewedficatton must only
submit information necessary to conduct a statewithinal history check, along with payment in anaunt equal to the
costs incurred by the Department of Health foragestide criminal history check.

(c)1. The Department of Health shall submit ihgérprints provided by an applicant for initiattfication to the
Florida Department of Law Enforcement for a stategriminal history check, and the Florida Departhad Law
Enforcement shall forward the fingerprints to ttel€ral Bureau of Investigation for a national criatihistory check of the
applicant.

2. The department shall submit the fingerprints predithy an applicant for the initial renewal of ciégtition to the
Florida Department of Law Enforcement for a stategriminal history check, and the Florida Departhad Law
Enforcement shall forward the fingerprints to tleléral Bureau of Investigation for a national cniatihistory check for the
initial renewal of the applicant’s certificate aftbe effective date of this section.

3. For any subsequent renewal of the applicant’sfamte, the department shall submit the requiréarimation for a
statewide criminal history check of the applicantite Florida Department of Law Enforcement.

(d) Any applicant for initial certification or remal of certification as an advanced registeredepractitioner who
submits to the Department of Health a set of fipgats and information required for the criminagtairy check required
under this section shall not be required to progidebsequent set of fingerprints or other dugiaafbrmation required for
a criminal history check to the Agency for Healtiar€ Administration, the Department of Juvenile idesor the Department
of Children and Family Services for employmentioghsure with such agency or department, if thdicgot has undergone
a criminal history check as a condition of iniiglrtification or renewal of certification as an adeed registered nurse
practitioner with the Department of Health, notwitimding any other provision of law to the contramylieu of such
duplicate submission, the Agency for Health Carenidstration, the Department of Juvenile Justicel #he Department of
Children and Family Services shall obtain criminigtory information for employment or licensurepefrsons certified
under s. 464.012 by such agency or departmenttherepartment of Health’s health care practitiamedentialing
system.

(5) Each person who is required to submit informatiorspant to this section may submit additional infation to
the Department of Health. Such information mayudel, but is not limited to:

(a) Information regarding publications in peer-revievpedfessional literature within the previous 10rgea

(b) Information regarding professional or communityses activities or awards.

(c) Languages, other than English, used by the applioasommunicate with patients or clients and idiattion of
any translating service that may be available@pthce where the applicant primarily conductohiger practice.

(d) Anindication of whether the person participategim Medicaid program.

History.—s. 152, ch. 2000-318.
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456.0392 Prescription labeling—

(1) A prescription written by a practitioner who is laoitized under the laws of this state to write priesions for
drugs that are not listed as controlled substaimcelsapter 893 but who is not eligible for a fedé&eaug Enforcement
Administration number shall include that practiois name and professional license number. Thenpdzst or dispensing
practitioner must include the practitioner’s nametite container of the drug that is dispensed. @ mplacist shall be
permitted, upon verification by the prescriberdazument any information required by this section.

(2) A prescription for a drug that is not listed asoatcolled substance in chapter 893 which is writigran advanced
registered nurse practitioner certified under €.@62 is presumed, subject to rebuttal, to be \atid within the parameters
of the prescriptive authority delegated by a ptixter licensed under chapter 458, chapter 458hapter 466.

(3) A prescription for a drug that is not listed asoateolled substance in chapter 893 which is writigra physician
assistant licensed under chapter 458 or chapteis4@®@sumed, subject to rebuttal, to be valid witdin the parameters of
the prescriptive authority delegated by the phgsicssistant’s supervising physician.

History.—s. 1, ch. 2004-8.

456.41 Practitioner profile; creation.—

(1)(@) The Department of Health shall compileitifermation submitted pursuant to s. 456.039 mfwactitioner
profile of the applicant submitting the informatj@axcept that the Department of Health shall dgveléormat to compile
uniformly any information submitted under s. 45&@8(b). Beginning July 1, 2001, the Departmenitie&lth may compile
the information submitted pursuant to s. 456.038d & practitioner profile of the applicant submitthe information. The
protocol submitted pursuant to s. 464.012(3) mashbluded in the practitioner profile of the adeed registered nurse
practitioner.

(b) Beginning July 1, 2005, the department shall vehfyinformation submitted by the applicant unde¥=6.039
concerning disciplinary history and medical malpiceclaims at the time of initial licensure antkelise renewal using the
National Practitioner Data Bank. The physician pesfshall reflect the disciplinary action and neadimalpractice claims as
reported by the National Practitioner Data Bankl simall include information relating to liabilityd disciplinary actions
obtained as a result of a search of the NatioradtRioner Data Bank.

(c) Within 30 calendar days after receiving an updataformation required for the practitioner’s piefi the
department shall update the practitioner’s prafilaccordance with the requirementssfbsection (7).

(2) On the profile published under subsection (1) diagartment shall indicate if the information praddunder s.
456.039(1)(a)7. or s. 456.0391(1)(a)7. is or isawstoborated by a criminal history check condu@ecbrding to this
subsection. The department, or the board havingasary authority over the practitioner acting aghblf of the department,
shall investigate any information received by tepartment or the board.

(3) The Department of Health shall include in each {itianer’s practitioner profile that criminal inforation that
directly relates to the practitioner’s ability torapetently practice his or her profession. The demant must include in each
practitioner’s practitioner profile the followingedement: “The criminal history information, if apyists, may be
incomplete; federal criminal history informationnist available to the public.” The department shadlvide in each
practitioner profile, for every final disciplinagction taken against the practitioner, an easy#atnarrative description that
explains the administrative complaint filed agathst practitioner and the final disciplinary actiorposed on the
practitioner. The department shall include a hypktio each final order listed in its website repafrdispositions of recent
disciplinary actions taken against practitioners.

(4) The Department of Health shall include, with respea practitioner licensed under chapter 458apter 459, a
statement of how the practitioner has elected toptp with the financial responsibility requirementfss. 458.320 or s.
459.0085. The department shall include, with resfeepractitioners subject to s. 456.048, a statémEhow the
practitioner has elected to comply with the finahcésponsibility requirements of that section. @epartment shall include,
with respect to practitioners licensed under chragid, information relating to liability actions v has been reported
under s. 456.049 or s. 627.912 within the previtdugears for any paid claim that exceeds $5,008.départment shall
include, with respect to practitioners licensedemthapter 458 or chapter 459, information relatinijability actions which
has been reported under ss. 456.049 and 627.94i2 Wit previous 10 years for any paid claim thkaeeds $100,000. Such
claims information shall be reported in the contitomparing an individual practitioner’s clainesthe experience of other
practitioners within the same specialty, or prafass the practitioner is not a specialist. Thgpdegment must provide a
hyperlink in such practitioner’s profile to all ucomparison reports. If information relating thadbility action is included
in a practitioner’s practitioner profile, the prefimust also include the following statement: “Betent of a claim may occur
for a variety of reasons that do not necessarflgeenegatively on the professional competenceooduct of the
practitioner. A payment in settlement of a medioalpractice action or claim should not be constradreating a
presumption that medical malpractice has occurred.”

(5) The Department of Health shall include the data béspital or ambulatory surgical center discipljrection
taken by a licensed hospital or an ambulatory satgienter, in accordance with the requirements 895.0193, in the
practitioner profile. The department shall statethier the action related to professional competandewhether it related to
the delivery of services to a patient.
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(6) The Department of Health shall provide in each {itianer profile for every physician or advancedistered
nurse practitioner terminated for cause from pgditting in the Medicaid program, pursuant to s..4@9, or sanctioned by
the Medicaid program a statement that the prangtidias been terminated from participating in tleeidla Medicaid
program or sanctioned by the Medicaid program.

(7) The Department of Health may include in the praxt#r’'s practitioner profile any other informatitmat is a
public record of any governmental entity and tie¢eites to a practitioner’s ability to competenttgqtice his or her
profession.

(8) Upon the completion of a practitioner profile unttés section, the Department of Health shall fsinrthe
practitioner who is the subject of the profile pgof it for review and verification. The practitier has a period of 30 days
in which to review and verify the contents of theffle and to correct any factual inaccuracieg.ifhe Department of
Health shall make the profile available to the pubt the end of the 30-day period regardless dativr the practitioner has
provided verification of the profile content. A ptaioner shall be subject to a fine of up to $3@0 day for failure to verify
the profile contents and to correct any factuabdmsrin his or her profile within the 30-day periddhe department shall make
the profiles available to the public through theAil&Wide Web and other commonly used means ofidigion. The
department must include the following statemenbadhiface type, in each profile that has not bestemwed by the
practitioner to which it applies: “The practitiorteas not verified the information contained in thisfile.”

(9) The Department of Health must provide in each fain easy-to-read explanation of any disciplireantjon taken
and the reason the sanction or sanctions were gdpos

(10) The Department of Health may provide one link inkeprofile to a practitioner’s professional websitdne
practitioner requests that such a link be incluideus or her profile.

(11) Making a practitioner profile available to the pighinder this section does not constitute agentigrator which
a hearing under s. 120.57 may be sought.

History.—s. 128, ch. 97-237; s. 4, ch. 97-273; s. 35, 8HL66; s. 77, ch. 99-397; s. 111, ch. 2000-1587 sch. 2000-160; ss. 22,
153, ch. 2000-318; s. 14, ch. 2003-416; s. 7,@85%62; s. 1, ch. 2005-266; s. 3, ch. 2006-2522sch. 2009-223.

'Note—Redesignated as subsection (8) by s. 22, ch. 2089-

Note—Former s. 455.5651.

456.42 Practitioner profiles; update.—A practitioner must submit updates of requiredinfation within 15 days
after the final activity that renders such inforimata fact. The Department of Health shall updatheoractitioner’s
practitioner profile periodically. An updated ptefis subject to the same requirements as an atighofile.

History.—s. 129, ch. 97-237; s. 5, ch. 97-273; s. 68, 8002160; s. 15, ch. 2003-416.

Note—Former s. 455.5652.

456.43 Practitioner profiles; data storage—Effective upon this act becoming a law, the Deparit of Health must
develop or contract for a computer system to accodate the new data collection and storage requinesmmder this act
pending the development and operation of a compystem by the Department of Health for handlirggdallection, input,
revision, and update of data submitted by physg&sa part of their initial licensure or renewedbé compiled into
individual practitioner profiles. The Departmentttdalth must incorporate any data required byabisnto the computer
system used in conjunction with the regulationedlth care professions under its jurisdiction. Diepartment of Health is
authorized to contract with and negotiate any agency agreement necessary to develop and impléh@eptactitioner
profiles. The Department of Health shall have astesny information or record maintained by theeAgy for Health Care
Administration, including any information or recditht is otherwise confidential and exempt frompghavisions of chapter
119 and s. 24(a), Art. | of the State Constitutemthat the Department of Health may corroborayeigormation that
practitioners are required to report under s. 486 s. 456.0391.

History.—s. 130, ch. 97-237; s. 6, ch. 97-273; s. 1122000-153; s. 69, ch. 2000-160; ss. 23, 154, ch0-X1@.

Note—Former s. 455.5653.

456.44  Practitioner profiles; rules; workshops—Effective upon this act becoming a law, the Deparit of Health
shall adopt rules for the form of a practitioneoffle that the agency is required to prepare. Thpddtment of Health,
pursuant to chapter 120, must hold public worksHoppurposes of rule development to implement $kiction. An agency
to which information is to be submitted under #i$¢ may adopt by rule a form for the submissiothefinformation
required under s. 456.039 or s. 456.0391.

History.—s. 131, ch. 97-237; s. 7, ch. 97-273; s. 1132000-153; s. 70, ch. 2000-160; ss. 24, 155, ch0-X1@.

Note—Former s. 455.5654.

456.45 Practitioner profiles; maintenance of superseded iformation.—Information in superseded practitioner
profiles must be maintained by the Department dfltte in accordance with general law and the rafdhe Department of
State.
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History.—s. 132, ch. 97-237; s. 8, ch. 97-273; s. 71, 6002160.
Note—Former s. 455.5655.

456.46 Practitioner profiles; confidentiality. —Any patient name or other information that ideesfa patient which
is in a record obtained by the Department of Heaitits agent for the purpose of compiling a ptamter profile pursuant to
S. 456.041 is confidential and exempt from the jsiowns of s. 119.07(1) and s. 24(a), Art. | of 8tate Constitution. Other
data received by the department or its agent asutrof its duty to compile and promulgate pramtiér profiles are
confidential and exempt from the provisions of 59.07(1) and s. 24(a), Art. | of the State Constituuntil the profile into
which the data are incorporated or with respegthich the data are submitted is made public purtstgethe requirements of
s. 456.041. Any information or record that the Dréqpant of Health obtains from the Agency for Hedtre Administration
or any other governmental entity for the purposeashpiling a practitioner profile or substantiatioifper information or
records submitted for that purpose which is othseveixempt from public disclosure shall remain exeastherwise
provided by law.

History.—s. 1, ch. 97-175; s. 71, ch. 2000-160; s. 1, 6822198.
Note—Former s. 455.5656.

456.48 Financial responsibility requirements for certain health care practitioners—

(1) As a prerequisite for licensure or license reneth@ Board of Acupuncture, the Board of Chirop@aMedicine,
the Board of Podiatric Medicine, and the Board ehiistry shall, by rule, require that all healtihecpractitioners licensed
under the respective board, and the Board of Meeliand the Board of Osteopathic Medicine shaltuby, require that all
anesthesiologist assistants licensed pursuan#éfaBs3475 or s. 459.023, and the Board of Nurdiad,sby rule, require that
advanced registered nurse practitioners certifratbus. 464.012, and the department shall, by redgiire that midwives
maintain medical malpractice insurance or providmpof financial responsibility in an amount amdai manner determined
by the board or department to be sufficient to cal@ms arising out of the rendering of or failtoerender professional
care and services in this state.

(2) The board or department may grant exemptions upplication by practitioners meeting any of thedaling
criteria:

(@) Any person licensed under chapter 457, s. 458.317859.023, chapter 460, chapter 461, s. 464dhEhter 466,
or chapter 467 who practices exclusively as aceffiemployee, or agent of the Federal Governmegit the state or its
agencies or its subdivisions. For the purposekisfsubsection, an agent of the state, its agermiéts subdivisions is a
person who is eligible for coverage under any selfrance or insurance program authorized by tbeigions of s.
768.28(16) or who is a volunteer under s. 110.501(1

(b) Any person whose license or certification has bexormactive under chapter 457, s. 458.3475, s. 239 €hapter
460, chapter 461, part | of chapter 464, chaptér d6chapter 467 and who is not practicing in giée. Any person
applying for reactivation of a license must shothei that such licensee maintained tail insuranse@ge which provided
liability coverage for incidents that occurred arafter October 1, 1993, or the initial date oélisure in this state,
whichever is later, and incidents that occurreateethe date on which the license became inaativetich licensee must
submit an affidavit stating that such licenseermsansatisfied medical malpractice judgments dfesaénts at the time of
application for reactivation.

(c) Any person holding a limited license pursuant t456.015, and practicing under the scope of suwitdd license.

(d) Any person licensed or certified under chapter 45458.3475, s. 459.023, chapter 460, chapters@54.012,
chapter 466, or chapter 467 who practices onlpmjunction with his or her teaching duties at acredited school or in its
main teaching hospitals. Such person may engaiipe ipractice of medicine to the extent that suettfize is incidental to
and a necessary part of duties in connection \Wattéaching position in the school.

(e) Any person holding an active license or certifioatunder chapter 457, s. 458.3475, s. 459.023tehdf0,
chapter 461, s. 464.012, chapter 466, or chapfemih® is not practicing in this state. If such periitiates or resumes
practice in this state, he or she must notify thpadtment of such activity.

(f) Any person who can demonstrate to the board orrtiepat that he or she has no malpractice exposttresistate.

(3) Notwithstanding the provisions of this section, financial responsibility requirements of ss. 428.2nd
459.0085 shall continue to apply to practitionarersed under those chapters, except for aneskbgisicassistants licensed
pursuant to s. 458.3475 or s. 459.023 who must theeequirements of this section.

History.—s. 1, ch. 93-41; s. 193, ch. 97-103; s. 90, ck2@T: s. 266, ch. 98-166; s. 88, ch. 99-397; sci32000-160; s. 116, ch.
2000-318; s. 73, ch. 2004-5; s. 1, ch. 2004-303.

Note—Former s. 455.2456; s. 455.694.

456.49 Health care practitioners; reports on professionaliability claims and actions—Any practitioner of
medicine licensed pursuant to the provisions optd1a458, practitioner of osteopathic medicineriged pursuant to the
provisions of chapter 459, podiatric physiciantised pursuant to the provisions of chapter 46deatist licensed pursuant
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to the provisions of chapter 466 shall report e @ffice of Insurance Regulation any claim or atfior damages for
personal injury alleged to have been caused by,ernaission, or negligence in the performance chdicensee’s
professional services or based on a claimed pedocmof professional services without consent @unisio s. 627.912.
History.—s. 13, ch. 88-1; s. 7, ch. 91-140; s. 309, ch4@B:s. 91, ch. 97-261; s. 193, ch. 98-166; sc42000-160; s. 16, ch.
2003-416.
Note—Former s. 455.247; s. 455.697.

456.51 Reports of professional liability actions; bankruptcies; Department of Health’s responsibility to
provide.—

(1) The report of a claim or action for damages fospeal injury which is required to be provided te epartment
of Health under s. 456.049 or s. 627.912 is pubfarmation except for the name of the claimaninjured person, which
remains confidential as provided in s. 627.912(2){be Department of Health shall, upon requeskensach report
available to any person. The department shall makb report available as a part of the practitisranofile within 30
calendar days after receipt.

(2) Any information in the possession of the Departneéiiealth which relates to a bankruptcy proceedipg
practitioner of medicine licensed under chapter, 45&actitioner of osteopathic medicine licensedar chapter 459, a
podiatric physician licensed under chapter 465, dentist licensed under chapter 466 is publiacimédgion. The Department
of Health shall, upon request, make such informeagigailable to any person. The department shallersakh report
available as a part of the practitioner’s profilighim 30 calendar days after receipt.

History.—s. 146, ch. 97-237; s. 22, ch. 97-273; ss. 38, d9498-166; s. 75, ch. 2000-160; s. 17, ch. 2008-s. 74, ch. 2004-5.

Note—Former s. 455.698.

456.52 Disclosure of financial interest by production—

(1) A health care provider shall not refer a patierdricentity in which such provider is an investoless, prior to the
referral, the provider furnishes the patient withréten disclosure form, informing the patient of:

(a) The existence of the investment interest.

(b) The name and address of each applicable entithichithe referring health care provider is an inves

(c) The patient’s right to obtain the items or servifm@swhich the patient has been referred at thatlon or from the
provider or supplier of the patient’s choice, irdihg the entity in which the referring provideais investor.

(d) The names and addresses of at least two alterrsativees of such items or services available tep#tient.

(2) The physician or health care provider shall pasty of the disclosure forms in a conspicuous pytikce in his
or her office.

(3) A violation of this section shall constitute a néseeanor of the first degree, punishable as provilded775.082
or s. 775.083. In addition to any other penaltiesemedies provided, a violation of this sectioalshe grounds for
disciplinary action by the respective board.

History.—s. 1, ch. 86-31; s. 84, ch. 91-224; s. 13, chl B2-s. 92, ch. 97-261; s. 76, ch. 2000-160.

Note—Former s. 455.25; s. 455.701.

456.53 Financial arrangements between referring health cag providers and providers of health care
services—

(1) SHORT TITLE.—This section may be cited as the “®xtiSelf-Referral Act of 1992.”

(2) LEGISLATIVE INTENT.—It is recognized by the Legislae that the referral of a patient by a healtlecar
provider to a provider of health care services viclv the referring health care provider has anstwent interest represents
a potential conflict of interest. The Legislatuired these referral practices may limit or eliméabmpetitive alternatives in
the health care services market, may result inugifigation of health care services, may increasg<to the health care
system, and may adversely affect the quality oftheare. The Legislature also recognizes, howehat,it may be
appropriate for providers to own entities providimgalth care services, and to refer patients tb entities, as long as
certain safeguards are present in the arrangethénthe intent of the Legislature to provide gande to health care
providers regarding prohibited patient referralsigen health care providers and entities provitieaith care services and
to protect the people of Florida from unnecessadya@stly health care expenditures.

(3) DEFINITIONS.—For the purpose of this section, theréy phrase, or term:

(a) “Board” means any of the following boards relatioghe respective professions: the Board of Medieis created
in s. 458.307; the Board of Osteopathic Medicineraated in s. 459.004; the Board of ChiropractexlMine as created in s.
460.404; the Board of Podiatric Medicine as createdd 461.004; the Board of Optometry as created #63.003; the
Board of Pharmacy as created in s. 465.004; anBdhed of Dentistry as created in s. 466.004.

(b) “Comprehensive rehabilitation services” means sevthat are provided by health care professidicaissed
under part | or part Il of chapter 468 or chapt86 to provide speech, occupational, or physicadapy services on an
outpatient or ambulatory basis.
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(c) “Designated health services” means, for purposéisi®tection, clinical laboratory services, phgbiberapy
services, comprehensive rehabilitative servicegymistic-imaging services, and radiation therapyices.

(d) *“Diagnostic imaging services” means magnetic reeoaamaging, nuclear medicine, angiography, argeaphy,
computed tomography, positron emission tomogragigytal vascular imaging, bronchography, lymphaggiphy,
splenography, ultrasound, EEG, EKG, nerve condoctiadies, and evoked potentials.

(e) “Direct supervision” means supervision by a phyaicivho is present in the office suite and immedtjateailable
to provide assistance and direction throughoutithe services are being performed.

(f) “Entity” means any individual, partnership, firngrporation, or other business entity.

(g) “Fair market value” means value in arms lengthgeantions, consistent with the general market valnd, with
respect to rentals or leases, the value of rentggaty for general commercial purposes, not takibgaccount its intended
use, and, in the case of a lease of space, nattadjto reflect the additional value the prospedessee or lessor would
attribute to the proximity or convenience to thesler where the lessor is a potential source oépiateferrals to the lessee.

(h) “Group practice” means a group of two or more Heatdtre providers legally organized as a partneyship
professional corporation, or similar association:

1. In which each health care provider who is a memalbéne group provides substantially the full radgservices
which the health care provider routinely providasjuding medical care, consultation, diagnosidreatment, through the
joint use of shared office space, facilities, equét, and personnel,

2. For which substantially all of the services of bealth care providers who are members of the gaoeprovided
through the group and are billed in the name ofjtioeip and amounts so received are treated aptecéithe group; and

3. Inwhich the overhead expenses of and the incoome the practice are distributed in accordance migthods
previously determined by members of the group.

(i) “Health care provider” means any physician licenseder chapter 458, chapter 459, chapter 460,apteh461,
or any health care provider licensed under chaf@8ror chapter 466.

() “Immediate family member” means a health care gtenvs spouse, child, child’s spouse, grandchildngdchild’s
spouse, parent, parent-in-law, or sibling.

(k) “Investment interest” means an equity or debt sgcigsued by an entity, including, without limitan, shares of
stock in a corporation, units or other interesta partnership, bonds, debentures, notes, or ethsty interests or debt
instruments. The following investment interestdidtmexcepted from this definition:

1. Aninvestment interest in an entity that is theeqmlovider of designated health services in a anes,;

2. Aninvestment interest in notes, bonds, debentaresther debt instruments issued by an entity ivpiovides
designated health services, as an integral parptdn by such entity to acquire such investoristggnvestment interest in
the entity, provided that the interest rate is tsinat with fair market value, and that the matudiate of the notes, bonds,
debentures, or other debt instruments issued bgrttigy to the investor is not later than Octobgt996.

3. Aninvestment interest in real property resultingilandlord-tenant relationship between the hezalth provider
and the entity in which the equity interest is heidless the rent is determined, in whole or ir,gar the business volume or
profitability of the tenant or exceeds fair markatue; or

4. Aninvestment interest in an entity which ownseades and operates a hospital licensed under cl3&3ter a
nursing home facility licensed under chapter 400.

() “Investor” means a person or entity owning a legabeneficial ownership or investment interestedity or
indirectly, including, without limitation, througdin immediate family member, trust, or another gmétated to the investor
within the meaning of 42 C.F.R. s. 413.17, in atitgn

(m) “Outside referral for diagnostic imaging services8ans a referral of a patient to a group practic®le provider
for diagnostic imaging services by a physician wgoot a member of the group practice or of the pobvider’s practice
and who does not have an investment interest igritngp practice or sole provider’s practice, foickithe group practice or
sole provider billed for both the technical and pinefessional fee for the patient, and the patiéhhot become a patient of
the group practice or sole provider’s practice.

(n) “Patient of a group practice” or “patient of a splevider” means a patient who receives a physigamination,
evaluation, diagnosis, and development of a treatiplan if medically necessary by a physician wha member of the
group practice or the sole provider’s practice.

(o) “Referral” means any referral of a patient by altheeare provider for health care services, inalgdiwithout
limitation:

1. The forwarding of a patient by a health care prexi another health care provider or to an emifiich provides
or supplies designated health services or any tibalth care item or service; or

2. The request or establishment of a plan of carelisadth care provider, which includes the provisibdesignated
health services or other health care item or servic

3. The following orders, recommendations, or plansaré shall not constitute a referral by a healtk gaovider:

a. By aradiologist for diagnostic-imaging services.

b. By a physician specializing in the provision ofiggibn therapy services for such services.
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c. By a medical oncologist for drugs and solutionbegrepared and administered intravenously to sachlogist’s
patient, as well as for the supplies and equipmsed in connection therewith to treat such paf@ntancer and the
complications thereof.

d. By a cardiologist for cardiac catheterization sezgi

e. By a pathologist for diagnostic clinical laborataegts and pathological examination servicesrifihed by or
under the supervision of such pathologist purst@atconsultation requested by another physician.

f. By a health care provider who is the sole provimtemember of a group practice for designated healthices or
other health care items or services that are pbestor provided solely for such referring heaktinecprovider’s or group
practice’s own patients, and that are providedesfgpmed by or under the direct supervision of swdarring health care
provider or group practice; provided, however, giftctive July 1, 1999, a physician licensed parguo chapter 458,
chapter 459, chapter 460, or chapter 461 may agjfatient to a sole provider or group practicediagnostic imaging
services, excluding radiation therapy serviceswioich the sole provider or group practice billedtbthe technical and the
professional fee for or on behalf of the patiefithé referring physician has no investment inteirethe practice. The
diagnostic imaging service referred to a group fica®r sole provider must be a diagnostic imageiyice normally
provided within the scope of practice to the pdsef the group practice or sole provider. The grpractice or sole
provider may accept no more than 15 percent of gfaients receiving diagnostic imaging servicesfioutside referrals,
excluding radiation therapy services.

g. By ahealth care provider for services provide@bymbulatory surgical center licensed under chg%e.

h. By a urologist for lithotripsy services.

i. By adentist for dental services performed by apleyee of or health care provider who is an indeleei
contractor with the dentist or group practice ofchithe dentist is a member.

j- By a physician for infusion therapy services tatignt of that physician or a member of that phgsis group
practice.

k. By a nephrologist for renal dialysis services amgjpies, except laboratory services.

[. By a health care provider whose principal profesai@ractice consists of treating patients in tpeivate residences
for services to be rendered in such private resieigrexcept for services rendered by a home hagéthcy licensed under
chapter 400. For purposes of this sub-subparagthplerm “private residences” includes patients/aie homes,
independent living centers, and assisted livingifes, but does not include skilled nursing faadis.

m. By a health care provider for sleep-related testing

(p) “Present in the office suite” means that the phgsiés actually physically present; provided, hoegthat the
health care provider is considered physically predaring brief unexpected absences as well asguoutine absences of a
short duration if the absences occur during timépgs in which the health care provider is otheenssheduled and
ordinarily expected to be present and the absatwest conflict with any other requirement in thedicare program for a
particular level of health care provider supervisio

(q) “Rural area” means a county with a population dgreino greater than 100 persons per square asldefined
by the United States Census.

() “Sole provider” means one health care providemisgsl under chapter 458, chapter 459, chapter 4ébapter
461, who maintains a separate medical office ame@ical practice separate from any other health peovider and who
bills for his or her services separately from tbe/ees provided by any other health care providesole provider shall not
share overhead expenses or professional incomewmstiother person or group practice.

(4) REQUIREMENTS FOR ACCEPTING OUTSIDE REFERRALS FORAGINOSTIC IMAGING.—

(a) A group practice or sole provider accepting outs&ferrals for diagnostic imaging services is reggiito comply
with the following conditions:

1. Diagnostic imaging services must be provided exehlg by a group practice physician or by a futhé or part-
time employee of the group practice or of the gotevider’s practice.

2. All equity in the group practice or sole providepigctice accepting outside referrals for diagrdstiaging must be
held by the physicians comprising the group praaicthe sole provider’s practice, each of whomtrpusvide at least 75
percent of his or her professional services tatioeip. Alternatively, the group must be incorpodat@der chapter 617 and
must be exempt under the provisions of s. 501(@){®)e Internal Revenue Code and be part of adation in existence
prior to January 1, 1999, that is created for tinppse of patient care, medical education, andareke

3. A group practice or sole provider may not enten,ieixtend or renew any contract with a practiceagament
company that provides any financial incentivesecliy or indirectly, based on an increase in oatsaferrals for diagnostic
imaging services from any group or sole providenagged by the same practice management company.

4. The group practice or sole provider accepting detseferrals for diagnostic imaging services milkfdy both the
professional and technical component of the semwitbehalf of the patient, and no portion of thgmpant, or any type of
consideration, either directly or indirectly, mag shared with the referring physician.

5. Group practices or sole providers that have a Mediprovider agreement with the Agency for HealdreC
Administration must furnish diagnostic imaging sees to their Medicaid patients and may not refistedlicaid recipient to
a hospital for outpatient diagnostic imaging segsianless the physician furnishes the hospital @édumentation
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demonstrating the medical necessity for such anaféf necessary, the Agency for Health Care Adistration may apply
for a federal waiver to implement this subparagraph

6. All group practices and sole providers acceptintgide referrals for diagnostic imaging shall re@omually to the
Agency for Health Care Administration providing tikember of outside referrals accepted for diagndstaging services
and the total number of all patients receiving dizgdic imaging services.

(b) If a group practice or sole provider accepts asidatreferral for diagnostic imaging services iol&iion of this
subsection or if a group practice or sole provaszepts outside referrals for diagnostic imaginmgises in excess of the
percentage limitation established in subparagrajgh (the group practice or the sole provider dimbubject to the
penalties in subsection (5).

(c) Each managing physician member of a group praatideeach sole provider who accepts outside reéioal
diagnostic imaging services shall submit an anattaktation signed under oath to the Agency forltH&zare
Administration which shall include the annual repequired under subparagraph (a)6. and which finéier confirm that
each group practice or sole provider is in comgiéawith the percentage limitations for acceptintpimie referrals and the
requirements for accepting outside referrals listggaragraph (a). The agency may verify the repaloimitted by group
practices and sole providers.

(5) PROHIBITED REFERRALS AND CLAIMS FOR PAYMENT.—Exceps provided in this section:

(@) A health care provider may not refer a patientlierprovision of designated health services tordityein which
the health care provider is an investor or hasiaastment interest.

(b) A health care provider may not refer a patientli@rprovision of any other health care item or igerto an entity
in which the health care provider is an investdesst

1. The provider’s investment interest is in registesedurities purchased on a national exchange artbegecounter
market and issued by a publicly held corporation:

a. Whose shares are traded on a national exchangetbe @ver-the-counter market; and

b. Whose total assets at the end of the corporation'st recent fiscal quarter exceeded $50 million; or

2. With respect to an entity other than a publiclydhebrporation described in subparagraph 1., aefearing
provider’s investment interest in such entity, eatthe following requirements are met:

a. No more than 50 percent of the value of the investtrimterests are held by investors who are insitipa to make
referrals to the entity.

b. The terms under which an investment interest isreff to an investor who is in a position to makerrals to the
entity are no different from the terms offeredrigdstors who are not in a position to make sudrraif.

c. The terms under which an investment interest isretf to an investor who is in a position to maKerrals to the
entity are not related to the previous or expeetddme of referrals from that investor to the antit

d. There is no requirement that an investor make nafeor be in a position to make referrals to thiityas a
condition for becoming or remaining an investor.

3. With respect to either such entity or publicly hetdporation:

a. The entity or corporation does not loan funds tguarantee a loan for an investor who is in a @ystb make
referrals to the entity or corporation if the interuses any part of such loan to obtain the imaest interest.

b. The amount distributed to an investor represergingturn on the investment interest is directlyportional to the
amount of the capital investment, including the faarket value of any preoperational services regdjenvested in the
entity or corporation by that investor.

4. Each board and, in the case of hospitals, the Agimddealth Care Administration, shall encouralge tise by
licensees of the declaratory statement proceduwtetermine the applicability of this section or anle adopted pursuant to
this section as it applies solely to the licengmards shall submit to the Agency for Health Cadeninistration the name of
any entity in which a provider investment interless been approved pursuant to this section, antigaecy for Health Care
Administration shall adopt rules providing for pmtic quality assurance and utilization review aftsentities.

(c) No claim for payment may be presented by an etdigny individual, third-party payor, or other épfior a
service furnished pursuant to a referral prohibiteder this section.

(d) If an entity collects any amount that was billedviolation of this section, the entity shall refusich amount on a
timely basis to the payor or individual, whicheisapplicable.

(e) Any person that presents or causes to be presatiiicbr a claim for service that such person ka@mwshould
know is for a service for which payment may notnfiede under paragraph (c), or for which a refundica$¥een made
under paragraph (d), shall be subject to a civigty of not more than $15,000 for each such sertade imposed and
collected by the appropriate board.

(f) Any health care provider or other entity that emfato an arrangement or scheme, such as a criessate
arrangement, which the physician or entity knowsharuld know has a principal purpose of assurifeyrals by the
physician to a particular entity which, if the ployan directly made referrals to such entity, wolddin violation of this
section, shall be subject to a civil penalty of matre than $100,000 for each such circumventicen@ement or scheme to
be imposed and collected by the appropriate board.
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(g) A violation of this section by a health care praridhall constitute grounds for disciplinary actiorbe taken by
the applicable board pursuant to s. 458.331(26538.015(2), s. 460.413(2), s. 461.013(2), s. 468D1 or s. 466.028(2).
Any hospital licensed under chapter 395 found @fation of this section shall be subject to thesuddopted by the Agency
for Health Care Administration pursuant to s. 398%(2).

(h) Any hospital licensed under chapter 395 that disicrates against or otherwise penalizes a healthprawider for
compliance with this act.

() The provision of paragraph (a) shall not applyefeirals to the offices of radiation therapy cemt@anaged by an
entity or subsidiary or general partner thereofichiperformed radiation therapy services at thaseesoffices prior to April
1, 1991, and shall not apply also to referralgdatiation therapy to be performed at no more thenawditional office of
any entity qualifying for the foregoing exceptiohigh, prior to February 1, 1992, had a binding pase contract on and a
nonrefundable deposit paid for a linear acceleratdwe used at the additional office. The physsital of the radiation
treatment centers affected by this provision maget@cated as a result of the following factordsaxt God; fire; strike;
accident; war; eminent domain actions by any gowemtal body; or refusal by the lessor to renevaadeA relocation for
the foregoing reasons is limited to relocationmgaisting facility to a replacement location withihe county of the existing
facility upon written notification to the Office dficensure and Certification.

() A health care provider who meets the requiremeinpamagraphs (b) and (i) must disclose his or heestment
interest to his or her patients as provided irb§.@d52.

History.—s. 7, ch. 92-178; s. 89, ch. 94-218; s. 60, cHl45 s. 35, ch. 95-146; s. 8, ch. 96-296; s. 16B397-103; s. 78, ch. 97-
261; s. 70, ch. 97-264; s. 263, ch. 98-166; scb298-171; s. 1, ch. 99-356; s. 10, ch. 2000-$597, ch. 2000-160; s. 14, ch. 2002-389;
s. 23, ch. 2009-223.

Note—Former s. 455.236; s. 455.654.

456.54  Kickbacks prohibited.—

(1) Asused in this section, the term “kickback” meamsmuneration or payment, by or on behalf of aidey of
health care services or items, to any person aantive or inducement to refer patients for paiftiture services or items,
when the payment is not tax deductible as an orgdiaad necessary expense.

(2) Itis unlawful for any health care provider or gpvider of health care services to offer, payic#olor receive a
kickback, directly or indirectly, overtly or covértin cash or in kind, for referring or solicitingatients.

(3) Violations of this section shall be considered gratbrokering and shall be punishable as provided 817.505.

History.—s. 8, ch. 92-178; s. 2, ch. 96-152; s. 79, ch28T:-s. 8, ch. 99-204; s. 78, ch. 2000-160; sh62606-305.

Note—Former s. 455.237; s. 455.657.

456.55 Chiropractic and podiatric health care; denial of ppyment; limitation.—A chiropractic physician licensed
under chapter 460 or a podiatric physician licensster chapter 461 shall not be denied paymertdatment rendered
solely on the basis that the chiropractic physiciapodiatric physician is not a member of a patéic preferred provider
organization or exclusive provider organizationathis composed only of physicians licensed undesétme chapter.

History.—s. 43, ch. 85-167; s. 87, ch. 97-261; ss. 191, &6498-166; s. 78, ch. 2000-160.

Note—Former s. 455.244; s. 455.684.

456.56 Treatment of Medicare beneficiaries; refusal, emergncies, consulting physicians-

(1) Effective as of January 1, 1993, as used in tluS@g the term:

(a) “Physician” means a physician licensed under chiaf88, an osteopathic physician licensed undertehd®9, a
chiropractic physician licensed under chapter 48@odiatric physician licensed under chapter 46 Anmptometrist
licensed under chapter 463.

(b) “Beneficiary” means a beneficiary of health insuwraninder Title XVIII of the federal Social Securigt.

(c) “Consulting physician” means any physician to whaprimary physician refers a Medicare beneficiary f
treatment.

(2) A physician may refuse to treat a beneficiary. Hesvenothing contained in this section shall bestared to limit
a physician’s obligation under state or federal faweat a patient for an emergency medical camditegardless of the
patient’s ability to pay.

(3) Iftreatment is provided to a beneficiary for anezgency medical condition as definedsn395.0142(2)(c), the
physician must accept Medicare assignment prowigigicthe requirement to accept Medicare assignfoean emergency
medical condition shall not apply to treatment enedl after the patient is stabilized, or the tretins unrelated to the
original emergency medical condition. For the pegof this subsection “stabilized” is defined toamevith respect to an
emergency medical condition, that no material detation of the condition is likely within reasorialmedical probability.

(4) |Iftreatment provided to a beneficiary is not fack emergency medical condition, and the primamgsjaan
accepts assignment, all consulting physicians atgtpt assignment unless the patient agrees imgyrtefore receiving
the treatment, that the physician need not acasgament.
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(5) Any attempt by a primary physician or a consultysician to collect from a Medicare beneficiary amount of
charges for medical services in excess of thodeauaed under this section, other than the unmetickible and the 20
percent of charges that Medicare does not pay, lshaeemed null, void, and of no merit.

History.—s. 1, ch. 92-118; s. 160, ch. 92-149; s. 89, ¢2@1; ss. 192, 265, ch. 98-166; s. 78, ch. 20@D-16

'Note—“Emergency medical condition” is no longer defired. 395.0142, which was amended and transféored395.1041 by s.
24, ch. 92-289.

Note—Former s. 455.2455; s. 455.691.

456.57 Ownership and control of patient records; report or copies of records to be furnishee--

(1) As used in this section, the term “records ownegans any health care practitioner who generatesticai
record after making a physical or mental examimatify or administering treatment or dispensing febdrugs to, any
person; any health care practitioner to whom rezaré transferred by a previous records ownemyhaalth care
practitioner’s employer, including, but not limitéal group practices and staff-model health maser organizations,
provided the employment contract or agreement batwiiee employer and the health care practitionsigdates the
employer as the records owner.

(2) As used in this section, the terms “records owriigalth care practitioner,” and “health care pitaarter’s
employer” do not include any of the following pemsar entities; furthermore, the following persongntities are not
authorized to acquire or own medical records, beiaaithorized under the confidentiality and disetegequirements of this
section to maintain those documents required bpéneor chapter under which they are licenseegulated:

(a) Certified nursing assistants regulated under paift¢hapter 464.

(b) Pharmacists and pharmacies licensed under ch&fier 4

(c) Dental hygienists licensed under s. 466.023.

(d) Nursing home administrators licensed under paot thapter 468.

(e) Respiratory therapists regulated under part V aptér 468.

(f) Athletic trainers licensed under part XlII of chep#68.

(g) Electrologists licensed under chapter 478.

(h) Clinical laboratory personnel licensed under pifichapter 483.

(i) Medical physicists licensed under part IV of chags.

() Opticians and optical establishments licensed onjpeed under part | of chapter 484.

(k) Persons or entities practicing under s. 627.736(7).

(3) As used in this section, the term “records custgtiaeans any person or entity that:

(&) Maintains documents that are authorized in sulbme¢f); or

(b) Obtains medical records from a records owner.

(4) Any health care practitioner’'s employer who is eorels owner and any records custodian shall mainggiords or
documents as provided under the confidentialitydindlosure requirements of this section.

(5) This section does not apply to facilities licenseder chapter 395.

(6) Any health care practitioner licensed by the departt or a board within the department who makesyaipal or
mental examination of, or administers treatmerntispenses legend drugs to, any person shall, \ggprest of such person
or the person’s legal representative, furnish, imely manner, without delays for legal reviewpias of all reports and
records relating to such examination or treatmaentuding X rays and insurance information. Howewelen a patient’s
psychiatric, chapter 490 psychological, or chag8r psychotherapeutic records are requested Ipetiient or the patient’s
legal representative, the health care practitiomey provide a report of examination and treatmetieu of copies of
records. Upon a patient’s written request, compdefges of the patient’s psychiatric records shalprovided directly to a
subsequent treating psychiatrist. The furnishinguzh report or copies shall not be conditionechypeyment of a fee for
services rendered.

(7)(@) Except as otherwise provided in this secéiod in s. 440.13(4)(c), such records may not bhadhed to, and the
medical condition of a patient may not be discussild, any person other than the patient or théepts legal
representative or other health care practitionedsproviders involved in the care or treatmentefpatient, except upon
written authorization of the patient. However, svetords may be furnished without written authdraraunder the
following circumstances:

1. To any person, firm, or corporation that has predur furnished such examination or treatment Wighpatient’s
consent.

2. When compulsory physical examination is made pursteaRule 1.360, Florida Rules of Civil Procedurewhich
case copies of the medical records shall be fuedish both the defendant and the plaintiff.

3. Inany civil or criminal action, unless otherwis@bibited by law, upon the issuance of a subpoera & court of
competent jurisdiction and proper notice to theguator the patient’s legal representative by theypseeking such records.

4. For statistical and scientific research, provideelibformation is abstracted in such a way asategt the identity
of the patient or provided written permission isai@ed from the patient or the patient’s legal esentative.
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5. To aregional poison control center for purposeseazting a poison episode under evaluation, casegement of
poison cases, or compliance with data collectiahr@porting requirements of s. 395.1027 and théepsional organization
that certifies poison control centers in accordanitie federal law.

(b) Absent a specific written release or author@apermitting utilization of patient informationff solicitation or
marketing the sale of goods or services, any ulgadvinformation for those purposes is prohibited.

(8) Exceptin a medical negligence action or adshiative proceeding when a health care practitiong@rovider is or
reasonably expects to be named as a defendantnetion disclosed to a health care practitionea ppatient in the course
of the care and treatment of such patient is cenfidl and may be disclosed only to other health psactitioners and
providers involved in the care or treatment ofglhéent, or if permitted by written authorizatioonr the patient or
compelled by subpoena at a deposition, evidentiaaying, or trial for which proper notice has bgamen.

(9)(a)1. The department may obtain patient recprdsuant to a subpoena without written authddedtom the
patient if the department and the probable causeld the appropriate board, if any, find reasdaa@ause to believe that a
health care practitioner has excessively or ingmately prescribed any controlled substance sigektih chapter 893 in
violation of this chapter or any professional pi@eact or that a health care practitioner hastjped his or her profession
below that level of care, skill, and treatment iieeph as defined by this chapter or any professipredtice act and also find
that appropriate, reasonable attempts were maaletéin a patient release.

2. The department may obtain patient records andameerinformation pursuant to a subpoena withoutenri
authorization from the patient if the department ttre probable cause panel of the appropriate bdamndly, find reasonable
cause to believe that a health care practitionephavided inadequate medical care based on tetioinaf insurance and
also find that appropriate, reasonable attempte wexde to obtain a patient release.

3. The department may obtain patient records, billeaprds, insurance information, provider contraaisi all
attachments thereto pursuant to a subpoena witirditen authorization from the patient if the depaent and probable
cause panel of the appropriate board, if any, faasonable cause to believe that a health carétfmaer has submitted a
claim, statement, or bill using a billing code thattuld result in payment greater in amount thanldidne paid using a
billing code that accurately describes the serviezformed, requested payment for services that wet performed by that
health care practitioner, used information derifreth a written report of an automobile accidenteyated pursuant to
chapter 316 to solicit or obtain patients persgnailthrough an agent regardless of whether trogrnmdtion is derived
directly from the report or a summary of that reémsrfrom another person, solicited patients frdedtly, received a
kickback as defined in s. 456.054, violated thégmabrokering provisions of s. 817.505, or presdmir caused to be
presented a false or fraudulent insurance claimimthe meaning of s. 817.234(1)(a), and also ttrad, within the meaning
of s. 817.234(1)(a), patient authorization canrebbtained because the patient cannot be locatedleceased,
incapacitated, or suspected of being a participetite fraud or scheme, and if the subpoena igt$or specific and
relevant records.

4. Notwithstanding subparagraphs 1.-3., when the deyent investigates a professional liability clainuodertakes
action pursuant to s. 456.049 or s. 627.912, tpardment may obtain patient records pursuant tdoasena without written
authorization from the patient if the patient refsiso cooperate or if the department attempts taimh patient release and
the failure to obtain the patient records wouldib&rimental to the investigation.

(b) Patient records, billing records, insuranceiinfation, provider contracts, and all attachmemsdto obtained by
the department pursuant to this subsection shalsbd solely for the purpose of the departmentlaaeéppropriate
regulatory board in disciplinary proceedings. Td@stion does not limit the assertion of the psylolai@pist-patient privilege
under s. 90.503 in regard to records of treatm@mtniental or nervous disorders by a medical piangt licensed pursuant
to chapter 458 or chapter 459 who has primarilglised and treated mental and nervous disordeasgeriod of not less
than 3 years, inclusive of psychiatric residenoywidver, the health care practitioner shall releaserds of treatment for
medical conditions even if the health care pramigr has also treated the patient for mental arouerdisorders. If the
department has found reasonable cause under thisrsand the psychotherapist-patient privilegasiserted, the department
may petition the circuit court for an in cameraiesvof the records by expert medical practitioregrpointed by the court to
determine if the records or any part thereof aotguted under the psychotherapist-patient privilege

(10)(a) All patient records obtained by the departtand any other documents maintained by the tlepat which
identify the patient by name are confidential aredrapt from s. 119.07(1) and shall be used solelyhie purpose of the
department and the appropriate regulatory boaitd investigation, prosecution, and appeal of gigtary proceedings. The
records shall not be available to the public as gigthe record of investigation for and prosecutiio disciplinary
proceedings made available to the public by thedegent or the appropriate board.

(b) Notwithstanding paragraph (a), all patient rdsmbtained by the department and any other doctsnneaintained
by the department which relate to a current or &ariedicaid recipient shall be provided to the Meadti Fraud Control
Unit in the Department of Legal Affairs, upon regtie

(11) Allrecords owners shall develop and implementqe$, standards, and procedures to protect thédemmiaality
and security of the medical record. Employees abrés owners shall be trained in these policiesdsrds, and procedures.

(12) Records owners are responsible for maintainingarceof all disclosures of information containedtie medical
record to a third party, including the purposeh#f tlisclosure request. The record of disclosureleayaintained in the
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medical record. The third party to whom informatismlisclosed is prohibited from further disclosaryy information in the
medical record without the expressed written conhgéthe patient or the patient’s legal represévat

(13) Notwithstanding the provisions of s. 456.058, résaywners shall place an advertisement in the luwakpaper
or notify patients, in writing, when they are tenaiiing practice, retiring, or relocating, and noder available to patients,
and offer patients the opportunity to obtain a coptheir medical record.

(14) Notwithstanding the provisions of s. 456.058, rdsavwners shall notify the appropriate board offiteen they
are terminating practice, retiring, or relocatingd no longer available to patients, specifying wienew records owner is
and where medical records can be found.

(15) Whenever a records owner has turned records oenéav records owner, the new records owner shkall b
responsible for providing a copy of the completalival record, upon written request, of the pat@rthe patient’s legal
representative.

(16) Licensees in violation of the provisions of thistsen shall be disciplined by the appropriate Igiag authority.

(17) The Attorney General is authorized to enforce ttowigions of this section for records owners nbeowise
licensed by the state, through injunctive relied éines not to exceed $5,000 per violation.

(18) A health care practitioner or records owner furimgtcopies of reports or records or making the respar records
available for digital scanning pursuant to thistegcshall charge no more than the actual cosbpying, including
reasonable staff time, or the amount specifiedimiaistrative rule by the appropriate board, ordbpartment when there is
no board.

(19) Nothing in this section shall be construed to lingalth care practitioner consultations, as necgssa

(20) A records owner shall release to a health careipicaer who, as an employee of the records owm@viously
provided treatment to a patient, those recordsthigahealth care practitioner actually createdesregated when the health
care practitioner treated the patient. Recordsiselé pursuant to this subsection shall be releadgdipon written request
of the health care practitioner and shall be lichi® the notes, plans of care, and orders and suigsrihat were actually
generated by the health care practitioner requettimrecord.

(21) The board, or department when there is no boarg temporarily or permanently appoint a person aiteas a
custodian of medical records in the event of thetlief a practitioner, the mental or physical iraGation of the
practitioner, or the abandonment of medical recbgda practitioner. The custodian appointed shathgly with all
provisions of this section, including the releabpatient records.

History.—s. 1, ch. 79-302; s. 1, ch. 82-22; s. 1, ch. 83-%081, ch. 83-218; ss. 14, 119, ch. 83-329; sh284-15; s. 41, ch. 85-175;
s. 4, ch. 87-333; s. 9, ch. 88-1; s. 2, ch. 88-8084, ch. 88-219; s. 6, ch. 88-277; s. 10, ci3®8 s. 2, ch. 89-85; s. 14, ch. 89-124; s. 28,
ch. 89-289; s. 1, ch. 90-263; s. 11, ch. 91-138; sh. 91-140; s. 12, ch. 91-176; s. 4, ch. 91-8662, ch. 92-33; s. 32, ch. 92-149; s. 23,
ch. 93-129; s. 315, ch. 94-119; ss. 90, 91, cl2B8t-s. 308, ch. 96-406; s. 1084, ch. 97-103; scl8297-261; s. 6, ch. 98-166; s. 12, ch.
99-349; s. 86, ch. 99-397; s. 79, ch. 2000-169; sh. 2000-163; s. 114, ch. 2000-318; s. 9, cA12P2; ss. 69, 140, ch. 2001-277; s. 18,
ch. 2003-416; s. 4, ch. 2005-256; s. 1, ch. 2006-27

Note—Former s. 455.241; s. 455.667.

456.0575 Duty to notify patients—Every licensed health care practitioner shallinf@ach patient, or an individual
identified pursuant to s. 765.401(1), in personuladlverse incidents that result in serious harthégatient. Notification
of outcomes of care that result in harm to thegmaitinder this section shall not constitute an ask@dgment of admission
of liability, nor can such notifications be intrazkd as evidence.

History.—s. 8, ch. 2003-416.

456.58 Disposition of records of deceased practitioners guractitioners relocating or terminating practice—
Each board created under the provisions of chdierchapter 458, chapter 459, chapter 460, chapterchapter 463, part
| of chapter 464, chapter 465, chapter 466, paffthapter 484, chapter 486, chapter 490, or chdgte, and the department
under the provisions of chapter 462, shall prowageule for the disposition, under that chapterthef medical records or
records of a psychological nature of practitionglngch are in existence at the time the practitiaties, terminates practice,
or relocates and is no longer available to patiantswhich records pertain to the practitioner'squas. The rules shall
provide that the records be retained for at leastas after the practitioner’s death, terminatbpractice, or relocation. In
the case of the death of the practitioner, thesrskell provide for the disposition of such recdrgdhe estate of the
practitioner.

History.—s. 85, ch. 97-261; s. 80, ch. 2000-160; s. 1152@00-318.

Note—Former s. 455.677.

456.59 Communications confidential; exceptions—Communications between a patient and a psycHizsdss
defined in s. 394.455, shall be held confidential ahall not be disclosed except upon the reqdd¢legatient or the
patient’s legal representative. Provision of psgtiit records and reports shall be governed b$8.057. Notwithstanding
any other provision of this section or s. 90.508¢ewe:
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(1) A patientis engaged in a treatment relationshib wipsychiatrist;

(2) Such patient has made an actual threat to phygieatin an identifiable victim or victims; and

(3) The treating psychiatrist makes a clinical judgmntbat the patient has the apparent capability torait such an
act and that it is more likely than not that in tiear future the patient will carry out that threhé psychiatrist may disclose
patient communications to the extent necessaryato any potential victim or to communicate the #tte a law
enforcement agency. No civil or criminal actionlsba instituted, and there shall be no liability account of disclosure of
otherwise confidential communications by a psychstin disclosing a threat pursuant to this sextio

History.—s. 10, ch. 88-1; s. 33, ch. 92-149; s. 43, ch18®:s. 83, ch. 97-261; s. 81, ch. 2000-160.

Note—Former s. 455.2415; s. 455.671.

456.61 Practitioner disclosure of confidential information; immunity from civil or criminal liability. —

(1) A practitioner regulated through the Division of dieal Quality Assurance of the department shallb@tivilly or
criminally liable for the disclosure of otherwisenfidential information to a sexual partner or &dle-sharing partner under
the following circumstances:

(a) If a patient of the practitioner who has testedtpesfor human immunodeficiency virus discloseghe
practitioner the identity of a sexual partner oveadle-sharing partner;

(b) The practitioner recommends the patient notifysiaeual partner or the needle-sharing partner optiséive test
and refrain from engaging in sexual or drug agfiita manner likely to transmit the virus and plagient refuses, and the
practitioner informs the patient of his or her ittt inform the sexual partner or needle-sharager; and

(c) If pursuant to a perceived civil duty or the ethigaidelines of the profession, the practitionexs@nably and in
good faith advises the sexual partner or the nesitieing partner of the patient of the positive &l facts concerning the
transmission of the virus.

However, any notification of a sexual partner meadle-sharing partner pursuant to this sectiolh Isbalone in accordance
with protocols developed pursuant to rule of the@&ément of Health.

(2) Notwithstanding the foregoing, a practitioner reget through the Division of Medical Quality Assuce of the
department shall not be civilly or criminally liabor failure to disclose information relating tp@sitive test result for
human immunodeficiency virus of a patient to a séyartner or a needle-sharing partner.

History.—s. 43, ch. 88-380; s. 12, ch. 89-350; s. 1919¢h103; s. 84, ch. 97-261; s. 220, ch. 99-8; scB22000-160.
Note—Former s. 455.2416; s. 455.674.

456.62 Advertisement by a health care practitioner of freeor discounted services; required statement-In any
advertisement for a free, discounted fee, or redlfiee service, examination, or treatment by a hezlte practitioner
licensed under chapter 458, chapter 459, chapterch@pter 461, chapter 462, chapter 463, chapterchapter 465,
chapter 466, chapter 467, chapter 478, chapterpt88| of chapter 484, chapter 486, chapter 4B66hapter 491, the
following statement shall appear in capital lettdesrly distinguishable from the rest of the ta&X¥tE PATIENT AND ANY
OTHER PERSON RESPONSIBLE FOR PAYMENT HAS A RIGHT REFUSE TO PAY, CANCEL PAYMENT, OR
BE REIMBURSED FOR PAYMENT FOR ANY OTHER SERVICE, BXINATION, OR TREATMENT THAT IS
PERFORMED AS A RESULT OF AND WITHIN 72 HOURS OF RESNDING TO THE ADVERTISEMENT FOR THE
FREE, DISCOUNTED FEE, OR REDUCED FEE SERVICE, EXAMTION, OR TREATMENT. However, the required
statement shall not be necessary as an accompdrtor@nadvertisement of a licensed health caretifiomer defined by
this section if the advertisement appears in asiflad directory the primary purpose of which igtovide products and
services at free, reduced, or discounted pricesisumers and in which the statement prominenhgars in at least one
place.

History.—s. 81, ch. 97-261; s. 85, ch. 99-397; s. 82, 8002160; s. 1, ch. 2006-215.
Note—Former s. 455.664.

456.63 Sexual misconduct; disqualification for license, atificate, or registration. —

(1) Sexual misconduct in the practice of a health papéession means violation of the professionalti@tahip
through which the health care practitioner uses selationship to engage or attempt to engagedtierg or client, or an
immediate family member, guardian, or represergatithe patient or client in, or to induce or af¢ to induce such
person to engage in, verbal or physical sexuabiggtutside the scope of the professional praatfcguch health care
profession. Sexual misconduct in the practiceligalth care profession is prohibited.

(2) Each board within the jurisdiction of the departien the department if there is no board, shéillse to admit a
candidate to any examination and refuse to issicemse, certificate, or registration to any apghicif the candidate or
applicant has:

(a) Had any license, certificate, or registration taqgtice any profession or occupation revoked oresutered based
on a violation of sexual misconduct in the practitéhat profession under the laws of any othelesta any territory or
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possession of the United States and has not halicdmase, certificate, or registration reinstatgthe licensing authority of
the jurisdiction that revoked the license, ceréife, or registration; or

(b) Committed any act in any other state or any tewity possession of the United States which if catehin this
state would constitute sexual misconduct.
For purposes of this subsection, a licensing aitti®acceptance of a candidate’s relinquishmera idense which is
offered in response to or in anticipation of thiedj of administrative charges against the canaiddicense constitutes the
surrender of the license.

(3) Licensed health care practitioners shall repoegations of sexual misconduct to the departmegardidess of the
practice setting in which the alleged sexual miskmh occurred.

History.—s. 1, ch. 95-183; s. 52, ch. 97-261; s. 78, ckB®B, s. 82, ch. 2000-160; s. 25, ch. 2000-318)sch. 2001-277.

Note—Former s. 455.2142; s. 455.567.

456.0635  Health care fraud; disqualification for Icense, certificate, or registration.—

(1) Health care fraud in the practice of a health paodession is prohibited.

(2) Each board within the jurisdiction of the departien the department if there is no board, shéllse to admit a
candidate to any examination and refuse to issicemse, certificate, or registration to any apghicif the candidate or
applicant or any principal, officer, agent, managémployee, or affiliated person of the applicant:

(a) Has been convicted of, or entered a plea of gailtyolo contendere to, regardless of adjudicatidiejony under
chapter 409, chapter 817, or chapter 893, or daifelony offense committed in another state oisfliction, unless the
candidate or applicant has successfully completidig.court program for that felony and providesgbithat the plea has
been withdrawn or the charges have been dismigsgdsuch conviction or plea shall exclude the aggoit or candidate
from licensure, examination, certification, or itgation unless the sentence and any subsequéad jpéprobation for such
conviction or plea ended:

1.For felonies of the first or second degree, moamthS years before the date of application.

2.For felonies of the third degree, more than 10yéafore the date of application, except for federof the third
degree under s. 893.13(6)(a).

3.For felonies of the third degree under s. 893.13j6)nore than 5 years before the date of applicati

(b) Has been convicted of, or entered a plea of gailtyolo contendere to, regardless of adjudicatidisjony under
21 U.S.C. ss. 801-970, or 42 U.S.C. ss. 1395-1391&ss the sentence and any subsequent periodtdtion for such
conviction or plea ended more than 15 years beferelate of the application;

(c) Has been terminated for cause from the Florida bdiprogram pursuant to s. 409.913, unless theidaie or
applicant has been in good standing with the Féokitdicaid program for the most recent 5 years;

(d) Has been terminated for cause, pursuant to theatgppeocedures established by the state, from ther state
Medicaid program, unless the candidate or applibastbeen in good standing with a state Medicaidnam for the most
recent 5 years and the termination occurred at Bfagears before the date of the application; or

(e) Is currently listed on the United States Departnaétealth and Human Services Office of Inspecten&al’s
List of Excluded Individuals and Entities.

This subsection does not apply to candidates dicapps for initial licensure or certification wiveere enrolled in an
educational or training program on or before Jyl20d09, which was recognized by a board or, iféhemo board,
recognized by the department, and who applieddensure after July 1, 2012.

(3) The department shall refuse to renew a licenséficate, or registration of any applicant if thepdicant or any
principal, officer, agent, managing employee, diliafed person of the applicant:

(a) Has been convicted of, or entered a plea of gailtyolo contendere to, regardless of adjudicatidiejony under
chapter 409, chapter 817, or chapter 893, or dasifelony offense committed in another state oisfliction, unless the
applicant is currently enrolled in a drug courtgmamm that allows the withdrawal of the plea fortttedony upon successful
completion of that program. Any such convictiomptea excludes the applicant from licensure renemkdss the sentence
and any subsequent period of probation for suckiicbon or plea ended:

1.For felonies of the first or second degree, moamths years before the date of application.

2.For felonies of the third degree, more than 10gybafore the date of application, except for fadsrof the third
degree under s. 893.13(6)(a).

3.For felonies of the third degree under s. 893.1aj6)nore than 5 years before the date of applicati

(b) Has been convicted of, or entered a plea of gailtyolo contendere to, regardless of adjudicatdiejony under
21 U.S.C. ss. 801-970, or 42 U.S.C. ss. 1395-1Bf@ July 1, 2009, unless the sentence and anggubst period of
probation for such conviction or plea ended moamth5 years before the date of the application.

(c) Has been terminated for cause from the Florida badiprogram pursuant to s. 409.913, unless thkcapphas
been in good standing with the Florida Medicaidgoaon for the most recent 5 years.

(d) Has been terminated for cause, pursuant to theadgopeocedures established by the state, from ey state
Medicaid program, unless the applicant has begodu standing with a state Medicaid program forrtiost recent 5 years
and the termination occurred at least 20 yeargbefie date of the application.
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(e) Is currently listed on the United States Departnedétealth and Human Services Office of Inspecten&al’s
List of Excluded Individuals and Entities.

(4) Licensed health care practitioners shall repoegaltions of health care fraud to the departmegéardiess of the
practice setting in which the alleged health cemad occurred.

(5) The acceptance by a licensing authority of a lieefssrelinquishment of a license which is offenedesponse to or
anticipation of the filing of administrative chasgyalleging health care fraud or similar chargestitutes the permanent
revocation of the license.

History.—s. 24, ch. 2009-223; s. 1, ch. 2012-64.

456.65 Unlicensed practice of a health care profession; fant; cease and desist notice; penalties; enforcente
citations; fees; allocation and disposition of mones collected—

(1) Iltisthe intent of the Legislature that vigorousarcement of licensure regulation for all healdihecprofessions is
a state priority in order to protect Florida resitdeand visitors from the potentially serious andgerous consequences of
receiving medical and health care services froritensed persons whose professional education aimihig and other
relevant qualifications have not been approvedutindhe issuance of a license by the approprigigdatory board or the
department when there is no board. The unlicenssttipe of a health care profession or the perfocear delivery of
medical or health care services to patients indfaite without a valid, active license to practita profession, regardless of
the means of the performance or delivery of suchiaes, is strictly prohibited.

(2) The penalties for unlicensed practice of a healtie profession shall include the following:

(a) When the department has probable cause to behiavamy person not licensed by the departmenheor t
appropriate regulatory board within the departmeas, violated any provision of this chapter or siaute that relates to the
practice of a profession regulated by the departneerany rule adopted pursuant thereto, the dejart may issue and
deliver to such person a notice to cease and demistsuch violation. In addition, the departmemtynssue and deliver a
notice to cease and desist to any person who aitlalzets the unlicensed practice of a professicenigyloying such
unlicensed person. The issuance of a notice teeaaas desist shall not constitute agency actiowfoch a hearing under
ss. 120.569 and 120.57 may be sought. For the parpfcenforcing a cease and desist order, the thegratrmay file a
proceeding in the name of the state seeking isguai@n injunction or a writ of mandamus againstaerson who violates
any provisions of such order.

(b) In addition to the remedies under paragraph (a)d#partment may impose by citation an administgienalty
not to exceed $5,000 per incident. The citationl &leeissued to the subject and shall contain thgest's name and any
other information the department determines todmessary to identify the subject, a brief facttatiesnent, the sections of
the law allegedly violated, and the penalty impos&the subject does not dispute the matter ircttagion with the
department within 30 days after the citation ivedr the citation shall become a final order ofdepartment. The
department may adopt rules to implement this seclibe penalty shall be a fine of not less thar08%@ more than $5,000
as established by rule of the department. Eachitddythe unlicensed practice continues after isseiafia notice to cease
and desist constitutes a separate violation. Thartiment shall be entitled to recover the costevastigation and
prosecution in addition to the fine levied pursuarthe citation. Service of a citation may be mbhg@ersonal service or by
mail to the subject at the subject’s last knownradsl or place of practice. If the department isiireq to seek enforcement
of the cease and desist or agency order, it shathtitled to collect its attorney’s fees and costs

(c) Inaddition to or in lieu of any other administkagiremedy, the department may seek the imposifiarcivil
penalty through the circuit court for any violatifm which the department may issue a notice tee@ad desist. The civil
penalty shall be no less than $500 and no more364100 for each offense. The court may also aveathde prevailing
party court costs and reasonable attorney feedrmatite event the department prevails, may alsa@weasonable costs of
investigation and prosecution.

(d) In addition to the administrative and civil remeslicnder paragraphs (b) and (c) and in additiohdatiminal
violations and penalties listed in the individuahlth care practice acts:

1. Itis afelony of the third degree, punishable mwjuled in's. 775.082, s. 775.083, or s. 775.08practice, attempt
to practice, or offer to practice a health cardgssion without an active, valid Florida licensetactice that profession.
Practicing without an active, valid license alsclides practicing on a suspended, revoked, orlicgdse, but does not
include practicing, attempting to practice, or dffg to practice with an inactive or delinquentlise for a period of up to 12
months which is addressed in subparagraph 3. Appligr employment for a position that requirescartise without
notifying the employer that the person does notasuly possess a valid, active license to pradtiaeéprofession shall be
deemed to be an attempt or offer to practice thalth care profession without a license. Holdingsmtf out, regardless of
the means of communication, as able to practiaa#ttncare profession or as able to provide ses\itat require a health
care license shall be deemed to be an attempfartofpractice such profession without a licefi$ge minimum penalty for
violating this subparagraph shall be a fine of $0,&and a minimum mandatory period of incarceratibh year.

2. ltis afelony of the second degree, punishabjgregided in s. 775.082, s. 775.083, or s. 775.G84ractice a
health care profession without an active, validiBllicense to practice that profession when guelbtice results in serious
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bodily injury. For purposes of this section, “seisdodily injury” means death; brain or spinal dgmalisfigurement;
fracture or dislocation of bones or joints; limitat of neurological, physical, or sensory functionany condition that
required subsequent surgical repair. The minimunajpg for violating this subparagraph shall beree fof $1,000 and a
minimum mandatory period of incarceration of 1 year

3. ltis a misdemeanor of the first degree, punishablprovided in s. 775.082 or s. 775.083, to practttempt to
practice, or offer to practice a health care pifeswith an inactive or delinquent license for @eyiod of time up to 12
months. However, practicing, attempting to pragtareoffering to practice a health care professitwen that person’s
license has been inactive or delinquent for a plesicdime of 12 months or more shall be a felonyhefthird degree,
punishable as provided in s. 775.082, s. 775.088, 675.084. The minimum penalty for violatingsteubparagraph shall be
a term of imprisonment of 30 days and a fine of&50

(3) Because all enforcement costs should be covergddigssions regulated by the department, the depattshall
impose, upon initial licensure and each licensarewal, a special fee of $5 per licensee to fufattsfto combat unlicensed
activity. Such fee shall be in addition to all atffees collected from each licensee. The departstait make direct charges
to the Medical Quality Assurance Trust Fund by pssfon. The department shall seek board advicediageenforcement
methods and strategies. The department shall Hirgretdit the Medical Quality Assurance Trust Fubg profession, with
the revenues received from the department’s efforémforce licensure provisions. The departmealt giclude all financial
and statistical data resulting from unlicensedvétgtenforcement as a separate category in theeplyamanagement report
provided for in s. 456.025. For an unlicensed @gtaccount, a balance which remains at the eradrehewal cycle may,
with concurrence of the applicable board and thgadenent, be transferred to the operating fund aticof that profession.
The department shall also use these funds to indorireducate consumers generally on the importafneging licensed
health care practitioners.

(4) The provisions of this section apply only to healtine professional practice acts administered &yl#dpartment.

(5) Nothing herein shall be construed to limit or riestihe sale, use, or recommendation of the usediétary
supplement, as defined by the Food, Drug, and Ciisthet, 21 U.S.C. s. 321, so long as the persdimgeusing, or
recommending the dietary supplement does so in kange with federal and state law.

History.—s. 73, ch. 97-261; s. 84, ch. 2000-160; s. 352800-318; s. 54, ch. 2001-277.

Note—Former s. 455.637.

456.66 Prosecution of criminal violations—The department or the appropriate board shallrtepty criminal
violation of any statute relating to the practi¢@a@rofession regulated by the department or gpfate board to the proper
prosecuting authority for prompt prosecution.

History.—s. 72, ch. 97-261; s. 85, ch. 2000-160.

Note—Former s. 455.634.

456.67 Penalty for giving false information—In addition to, or in lieu of, any other discipfimmposed pursuant to
s. 456.072, the act of knowingly giving false infation in the course of applying for or obtaininiicanse from the
department, or any board thereunder, with intemtiglead a public servant in the performance obhilser official duties, or
the act of attempting to obtain or obtaining ari®e from the department, or any board thereund@ratctice a profession by
knowingly misleading statements or knowing misrepréations constitutes a felony of the third degpeeishable as
provided in s. 775.082, s. 775.083, or s. 775.084.

History.—s. 71, ch. 97-261; s. 24, ch. 99-7; s. 86, ch02D&0; s. 27, ch. 2000-318.

Note—Former s. 455.631.

456.68 Toll-free telephone number for reporting of complants—The Agency for Health Care Administration
shall establish a toll-free telephone number fdslisureporting of complaints relating to medicadtment or services
provided by health care professionals.

History.—s. 148, ch. 97-237; s. 24, ch. 97-273; s. 872000-160.

Note—Former s. 455.699.

456.69 Authority to inspect.—In addition to the authority specified in s. 46b/0duly authorized agents and
employees of the department shall have the powiesp®ct in a lawful manner at all reasonable hours

(1) Any pharmacy; or

(2) Any establishment at which the services of a lieersuthorized to prescribe controlled substancasfs in
chapter 893 are offered, for the purpose of detg@ngiif any of the provisions of this chapter oy @mactice act of a
profession or any rule adopted thereunder is béigted; or for the purpose of securing such othatlence as may be
needed for prosecution.

History.—s. 86, ch. 97-261; s. 88, ch. 2000-160.

Note—Former s. 455.681.
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456.71 Power to administer oaths, take depositions, andsse subpoenas—For the purpose of any investigation
or proceeding conducted by the department, thertiapat shall have the power to administer oath® thepositions, make
inspections when authorized by statute, issue srg®which shall be supported by affidavit, senlgsenas and other
process, and compel the attendance of witnessethamioduction of books, papers, documents, amer @vidence. The
department shall exercise this power on its owtigitive or whenever requested by a board or thbadste cause panel of
any board. Challenges to, and enforcement of,ubp@enas and orders shall be handled as provided.20.569.

History.—s. 65, ch. 97-261; s. 89, ch. 2000-160.

Note—Former s. 455.611.

456.72 Grounds for discipline; penalties; enforcement—

(1) The following acts shall constitute grounds for e¥hthe disciplinary actions specified in subsec{®@nmay be
taken:

(a) Making misleading, deceptive, or fraudulent repnéstons in or related to the practice of the |g@#s profession.

(b) Intentionally violating any rule adopted by the lbar the department, as appropriate.

(c) Being convicted or found guilty of, or enteringlagof guilty or nolo contendere to, regardlesadjtidication, a
crime in any jurisdiction which relates to the piae of, or the ability to practice, a licenseerefpssion.

(d) Usinga Class Il or a Class IV laser device ordou, as defined by federal regulations, withowtitig complied
with the rules adopted under s. 501.122(2) goverthia registration of the devices.

(e) Failing to comply with the educational course reguoients for human immunodeficiency virus and aeglir
immune deficiency syndrome.

(f) Having a license or the authority to practice ayulated profession revoked, suspended, or otheatied
against, including the denial of licensure, byltbensing authority of any jurisdiction, includiitg agencies or subdivisions,
for a violation that would constitute a violationder Florida law. The licensing authority’s accegof a relinquishment
of licensure, stipulation, consent order, or od&itlement, offered in response to or in anticgratf the filing of charges
against the license, shall be construed as acgaimst the license.

(g) Having been found liable in a civil proceeding kmowingly filing a false report or complaint withé department
against another licensee.

(h) Attempting to obtain, obtaining, or renewing a fise to practice a profession by bribery, by fraadul
misrepresentation, or through an error of the dement or the board.

(i) Exceptas provided in s. 465.016, failing to repothe department any person who the licensee &i®in
violation of this chapter, the chapter regulating alleged violator, or the rules of the departnoenhe board.

() Aiding, assisting, procuring, employing, or advigamy unlicensed person or entity to practice fegsgion
contrary to this chapter, the chapter regulatimgpfofession, or the rules of the department obteed.

(k) Failing to perform any statutory or legal obligatiplaced upon a licensee. For purposes of thisosedailing to
repay a student loan issued or guaranteed byate @t the Federal Government in accordance wéthettms of the loan or
failing to comply with service scholarship obligats shall be considered a failure to perform aigiay or legal obligation,
and the minimum disciplinary action imposed shalbbsuspension of the license until new paymentgere agreed upon
or the scholarship obligation is resumed, followgdrobation for the duration of the student loanemnaining scholarship
obligation period, and a fine equal to 10 percémhe defaulted loan amount. Fines collected dimleposited into the
Medical Quality Assurance Trust Fund.

() Making or filing a report which the licensee knotwde false, intentionally or negligently failing file a report or
record required by state or federal law, or willfiumpeding or obstructing another person to doSah reports or records
shall include only those that are signed in theacép of a licensee.

(m) Making deceptive, untrue, or fraudulent represéontatin or related to the practice of a professioemploying a
trick or scheme in or related to the practice pfafession.

(n) Exercising influence on the patient or client foe purpose of financial gain of the licensee driatparty.

(o) Practicing or offering to practice beyond the scppemitted by law or accepting and performing psefenal
responsibilities the licensee knows, or has re&sénow, the licensee is not competent to perform.

(p) Delegating or contracting for the performance affpssional responsibilities by a person when tenkee
delegating or contracting for performance of thepamnsibilities knows, or has reason to know, thregeis not qualified by
training, experience, and authorization when reglio perform them.

(q) Violating a lawful order of the department or theald, or failing to comply with a lawfully issuedizpoena of the
department.

() Improperly interfering with an investigation or pection authorized by statute, or with any discigty proceeding.

(s) Failing to comply with the educational course regoients for domestic violence.

(t) Failing to identify through written notice, whichayinclude the wearing of a name tag, or orallg fratient the
type of license under which the practitioner isgticing. Any advertisement for health care servitasiing the practitioner
must identify the type of license the practitiohetds. This paragraph does not apply to a prangtiovhile the practitioner
is providing services in a facility licensed undbapter 394, chapter 395, chapter 400, or chag®rBach board, or the
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department where there is no board, is authorizadle to determine how its practitioners may compith this disclosure
requirement.

(u) Failing to comply with the requirements of ss. 88 and 381.0261 to provide patients with inforomatbout
their patient rights and how to file a patient cdan.

(v) Engaging or attempting to engage in sexual misconaksidefined and prohibited in s. 456.063(1).

(w) Failing to comply with the requirements for prafii and credentialing, including, but not limited filing to
provide initial information, failing to timely progle updated information, or making misleading, uatrdeceptive, or
fraudulent representations on a profile, credantiabr initial or renewal licensure application.

(x) Failing to report to the board, or the departmétitare is no board, in writing within 30 days aftiee licensee has
been convicted or found guilty of, or entered apé&nolo contendere to, regardless of adjudicatiarime in any
jurisdiction. Convictions, findings, adjudicatiors)d pleas entered into prior to the enactmertisftaragraph must be
reported in writing to the board, or departmenhére is no board, on or before October 1, 1999.

(y) Using information about people involved in motohigde accidents which has been derived from actickports
made by law enforcement officers or persons invibiveaccidents under s. 316.066, or using inforomagiublished in a
newspaper or other news publication or throughdeorar television broadcast that has used inforomegiained from such
reports, for the purposes of commercial or anyratbécitation whatsoever of the people involvedha accidents.

(z) Being unable to practice with reasonable skill aafity to patients by reason of illness or usdanf®l, drugs,
narcotics, chemicals, or any other type of matenias a result of any mental or physical conditlarenforcing this
paragraph, the department shall have, upon a finofithe State Surgeon General or the State Sur@eaeral’s designee
that probable cause exists to believe that thediee is unable to practice because of the reataird & this paragraph, the
authority to issue an order to compel a licensesibamit to a mental or physical examination by jpdigas designated by the
department. If the licensee refuses to comply thiehorder, the department’s order directing thex@ration may be
enforced by filing a petition for enforcement i tbircuit court where the licensee resides or tosmess. The department
shall be entitled to the summary procedure providesd 51.011. A licensee or certificateholder etiéel under this paragraph
shall at reasonable intervals be afforded an oppitytto demonstrate that he or she can resumedimpetent practice of his
or her profession with reasonable skill and satiefyatients.

(aa) Testing positive for any drug, as defined ihl®.0455, on any confirmed preemployment or eygtordered
drug screening when the practitioner does not bda@/ful prescription and legitimate medical reagmrusing the drug.
(bb) Performing or attempting to perform healthecservices on the wrong patient, a wrong-site hoe a wrong
procedure, or an unauthorized procedure or a puwedtiat is medically unnecessary or otherwiselatee to the patient’s
diagnosis or medical condition. For the purposesisfparagraph, performing or attempting to perférealth care services
includes the preparation of the patient.

(cc) Leaving a foreign body in a patient, such apange, clamp, forceps, surgical needle, or gthmphernalia
commonly used in surgical, examination, or othagdbstic procedures. For the purposes of this pagpagit shall be
legally presumed that retention of a foreign baxlgat in the best interest of the patient and tswiitin the standard of care
of the profession, regardless of the intent offefessional.

(dd) Violating any provision of this chapter, thgpéicable practice act, or any rules adopted punisteereto.

(ee) With respect to making a personal injury portiea claim as required by s. 627.736, intentionallbmitting a
claim, statement, or bill that has been “upcodedddefined in s. 627.732.

(ff)  With respect to making a personal injury piaiten claim as required by s. 627.736, intentionailbmitting a
claim, statement, or bill for payment of servidesttwere not rendered.

(gg) Engaging in a pattern of practice when prégogi medicinal drugs or controlled substances whmonstrates a
lack of reasonable skill or safety to patientsicdation of any provision of this chapter, a viatat of the applicable practice
act, or a violation of any rules adopted under ¢higpter or the applicable practice act of thegrileing practitioner.
Notwithstanding s. 456.073(13), the department méiate an investigation and establish such agpatfrom billing
records, data, or any other information obtainethieydepartment.

(hh) Being terminated from a treatment programnifgraired practitioners, which is overseen by andirgd
practitioner consultant as described in s. 456.@¢dailure to comply, without good cause, witle tterms of the monitoring
or treatment contract entered into by the licensefgr not successfully completing any drug treatibror alcohol treatment
program.

(i) Being convicted of, or entering a plea of gyibr nolo contendere to, any misdemeanor or feloeyardless of
adjudication, under 18 U.S.C. s. 669, ss. 285-28371, s. 1001, s. 1035, s. 1341, s. 1343, s.,534849, or s. 1518, or 42
U.S.C. ss. 1320a-7b, relating to the Medicaid paogr

(i) Failing to remit the sum owed to the state d&oroverpayment from the Medicaid program purst@atfinal order,
judgment, or stipulation or settlement.

(kk) Being terminated from the state Medicaid peogmpursuant to s. 409.913, any other state Medpraigram, or
the federal Medicare program, unless eligibilitypsoticipate in the program from which the praetigr was terminated has
been restored.
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(I Being convicted of, or entering a plea of gyibr nolo contendere to, any misdemeanor or feloeyardless of
adjudication, a crime in any jurisdiction whichatgs to health care fraud.

(2) When the board, or the department when there xoaod, finds any person guilty of the grounds sgtfin
subsection (1) or of any grounds set forth in fgliaable practice act, including conduct consiitgita substantial violation
of subsection (1) or a violation of the applicaptactice act which occurred prior to obtainingcafise, it may enter an order
imposing one or more of the following penalties:

(a) Refusal to certify, or to certify with restrictioren application for a license.

(b) Suspension or permanent revocation of a license.

(c) Restriction of practice or license, including, bot limited to, restricting the licensee from preictg in certain
settings, restricting the licensee to work only endesignated conditions or in certain settingstyiaing the licensee from
performing or providing designated clinical and &ustrative services, restricting the licensee flomacticing more than a
designated number of hours, or any other restriddond to be necessary for the protection of ttdip health, safety, and
welfare.

(d) Imposition of an administrative fine not to excé&dd,000 for each count or separate offense. Iidlation is for
fraud or making a false or fraudulent representatioe board, or the department if there is no ¢haaust impose a fine of
$10,000 per count or offense.

(e) Issuance of a reprimand or letter of concern.

(f) Placement of the licensee on probation for a pesfdane and subject to such conditions as thedyaarthe
department when there is no board, may specifys@ ltonditions may include, but are not limitedrémuiring the licensee
to undergo treatment, attend continuing educatiomses, submit to be reexamined, work under thersigion of another
licensee, or satisfy any terms which are reasoraiityred to the violations found.

(g) Corrective action.

(h) Imposition of an administrative fine in accordamgth s. 381.0261 for violations regarding patiaghts.

(i) Refund of fees billed and collected from the pat@ra third party on behalf of the patient.

() Requirement that the practitioner undergo remestlatation.

In determining what action is appropriate, the doar department when there is no board, mustdossider what sanctions
are necessary to protect the public or to comperbatpatient. Only after those sanctions have bepased may the
disciplining authority consider and include in threler requirements designed to rehabilitate thetpi@ner. All costs
associated with compliance with orders issued utidgisubsection are the obligation of the prautiti.

(3)(@) Notwithstanding subsection (2), if the grddar disciplinary action is the first-time failuoé the licensee to
satisfy continuing education requirements estabtighy the board, or by the department if ther@ibward, the board or
department, as applicable, shall issue a citati@ccordance with s. 456.077 and assess a fimetasnined by the board or
department by rule. In addition, for each houraftinuing education not completed or completed, te board or
department, as applicable, may require the licettstake 1 additional hour of continuing educafioneach hour not
completed or completed late.

(b) Notwithstanding subsection (2), if the grounddisciplinary action is the first-time violatiaf a practice act for
unprofessional conduct, as used in ss. 464.018(¥67.203(1)(f), 468.365(1)(f), and 478.52(1)dhd no actual harm to
the patient occurred, the board or departmentpplicable, shall issue a citation in accordancé wit456.077 and assess a
penalty as determined by rule of the board or depantt.

(4) In addition to any other discipline imposed throtigial order, or citation, entered on or after Ju)\2001, under
this section or discipline imposed through finaden, or citation, entered on or after July 1, 2G6d.a violation of any
practice act, the board, or the department whene tiseno board, shall assess costs related tolestigation and
prosecution of the case. The costs related tanthestigation and prosecution include, but areinatdd to, salaries and
benefits of personnel, costs related to the tinemspy the attorney and other personnel workinthercase, and any other
expenses incurred by the department for the cdse=bdard, or the department when there is no behall, determine the
amount of costs to be assessed after its condimecftan affidavit of itemized costs and any venittobjections thereto. In
any case where the board or the department impofses or assessment and the fine or assessmaottgmid within a
reasonable time, the reasonable time to be prestiibthe rules of the board, or the departmentwthere is no board, or in
the order assessing the fines or costs, the depaironthe Department of Legal Affairs may contifactthe collection of, or
bring a civil action to recover, the fine or assasst.

(5) Inaddition to, or in lieu of, any other remedycpiminal prosecution, the department may file acpexling in the
name of the state seeking issuance of an injuncti@writ of mandamus against any person who téslany of the
provisions of this chapter, or any provision of lenth respect to professions regulated by the depart, or any board
therein, or the rules adopted pursuant thereto.

(6) Ifthe board, or the department when there is rardhaletermines that revocation of a license isfigropriate
penalty, the revocation shall be permanent. Howalierboard may establish by rule requirementsdapplication by
applicants whose licenses have been permanentikedv The requirements may include, but are natdifrto, satisfying
current requirements for an initial license.
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(7) The purpose of this section is to facilitate unifiattiscipline for those actions made punishable utids section
and, to this end, a reference to this section dotess$ a general reference under the doctrineaafrporation by reference.

History.—s. 69, ch. 97-261; s. 84, ch. 99-397; s. 90, 6802160; s. 26, ch. 2000-318; s. 71, ch. 2001-872; ch. 2002-254; s. 6,
ch. 2003-411; s. 19, ch. 2003-416; s. 10, ch. 2284%-s. 1, ch. 2005-240; s. 2, ch. 2006-207; s, d1.12007-5; s. 64, ch. 2008-6; s. 25,
ch. 2009-223.

Note—Former s. 455.624.

456.0721 Practitioners in default on student loanrcscholarship obligations; investigation; report—The
Department of Health shall obtain from the Unitédt&s Department of Health and Human Servicesrnmdtion necessary
to investigate and prosecute health care practit®for failing to repay a student loan or compithvgcholarship service
obligations pursuant to s. 456.072(1)(k). The depant shall obtain from the United States Departroéhlealth and
Human Services a list of default health care piacgrs each month, along with the information 1sseey to investigate a
complaint in accordance with s. 456.073. The depamt may obtain evidence to support the investigaind prosecution
from any financial institution or educational instion involved in providing the loan or educatiorthe practitioner. The
department shall report to the Legislature asqfdtie annual report required by s. 456.026, thabrer of practitioners in
default, along with the results of the departmeimvgstigations and prosecutions, and the amoufmes collected from
practitioners prosecuted for violating s. 456.07@(L

History.—s. 3, ch. 2002-254.

456.73 Disciplinary proceedings—Disciplinary proceedings for each board shall lithiw the jurisdiction of the
department.

(1) The department, for the boards under its jurisolictshall cause to be investigated any complaattighfiled
before it if the complaint is in writing, signed the complainant, and legally sufficient. A comptdiled by a state prisoner
against a health care practitioner employed bytlweravise providing health care services withindaliy of the Department
of Corrections is not legally sufficient unlessréhés a showing that the prisoner complainant kasested all available
administrative remedies within the state correcti@ystem before filing the complaint. Howevethi# Department of
Health determines after a preliminary inquiry aftate prisoner’s complaint that the practitioney mgesent a serious threat
to the health and safety of any individual whoas$ @& state prisoner, the Department of Health nedgrdnine legal
sufficiency and proceed with discipline. The Dep@mt of Health shall be notified within 15 daysathe Department of
Corrections disciplines or allows a health caretitianer to resign for an offense related to thectice of his or her
profession. A complaint is legally sufficient ifdbntains ultimate facts that show that a violatbthis chapter, of any of the
practice acts relating to the professions regulbtetthe department, or of any rule adopted by #ymadment or a regulatory
board in the department has occurred. In ordeeterchine legal sufficiency, the department may ireggupporting
information or documentation. The department magstigate, and the department or the appropriadedooay take
appropriate final action on, a complaint even thHotlge original complainant withdraws it or othersviadicates a desire not
to cause the complaint to be investigated or prgeedo completion. The department may investigatanonymous
complaint if the complaint is in writing and is Bty sufficient, if the alleged violation of law oules is substantial, and if
the department has reason to believe, after pradirpiinquiry, that the violations alleged in therggaint are true. The
department may investigate a complaint made bynéidential informant if the complaint is legallyffgient, if the alleged
violation of law or rule is substantial, and if thepartment has reason to believe, after prelimimmayuiry, that the
allegations of the complainant are true. The depamt may initiate an investigation if it has reasgle cause to believe that
licensee or a group of licensees has violated ad@statute, a rule of the department, or a rlilkelmard. Notwithstanding
subsection (13), the department may investigateindtion filed pursuant to s. 456.041(4) relatimdjability actions with
respect to practitioners licensed under chapterots8apter 459 which have been reported undes6049 or s. 627.912
within the previous 6 years for any paid claim thateeds $50,000. Except as provided in ss. 45@33159.015(9),
460.413(5), and 461.013(6), when an investigatiaang subject is undertaken, the department shathptly furnish to the
subject or the subject’s attorney a copy of theaimt or document that resulted in the initiatafrihe investigation. The
subject may submit a written response to the in&tion contained in such complaint or document wi20 days after
service to the subject of the complaint or docum€he subject’s written response shall be consalbyethe probable cause
panel. The right to respond does not prohibit s#sei@nce of a summary emergency order if necessarptect the public.
However, if the State Surgeon General, or the Satgeon General’s designee, and the chair oetsective board or the
chair of its probable cause panel agree in writivag such notification would be detrimental to ittveestigation, the
department may withhold notification. The departtmaay conduct an investigation without notificatimrany subject if the
act under investigation is a criminal offense.

(2) The department shall allocate sufficient and adedyérained staff to expeditiously and thorougtibtermine
legal sufficiency and investigate all legally saiint complaints. For purposes of this sectiois, tihe intent of the
Legislature that the term “expeditiously” meangd tha department complete the report of its initigkstigative findings
and recommendations concerning the existence bfte cause within 6 months after its receipt efdbmplaint. The
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failure of the department, for disciplinary casader its jurisdiction, to comply with the time litgiof this section while
investigating a complaint against a licensee carie8 harmless error in any subsequent discipliaatipn unless a court
finds that either the fairness of the proceedinthercorrectness of the action may have been iegdiy a material error in
procedure or a failure to follow prescribed proaediVhen its investigation is complete and legsllfficient, the
department shall prepare and submit to the prolzhlse panel of the appropriate regulatory boardhtrestigative report
of the department. The report shall contain thestigative findings and the recommendations ofifygartment concerning
the existence of probable cause. The departmelinshiaecommend a letter of guidance in lieu offing probable cause if
the subject has already been issued a letter daguae for a related offense. At any time afterllegéiciency is found, the
department may dismiss any case, or any part théféoe department determines that there is ifiseht evidence to
support the prosecution of allegations containedetin. The department shall provide a detailedntdpdhe appropriate
probable cause panel prior to dismissal of any oagart thereof, and to the subject of the complafter dismissal of any
case or part thereof, under this section. For adisesissed prior to a finding of probable causehseport is confidential
and exempt from s. 119.07(1). The probable causelgaall have access, upon request, to the igetste files pertaining
to a case prior to dismissal of such case. If #padment dismisses a case, the probable causkenpayeetain independent
legal counsel, employ investigators, and contilednvestigation and prosecution of the case@dasdins necessary.

(3) As an alternative to the provisions of subsectidysnd (2), when a complaint is received, the dement may
provide a licensee with a notice of noncompliarareah initial offense of a minor violation. Eachalod, or the department if
there is no board, shall establish by rule thoseomiiolations under this provision which do notlanger the public health,
safety, and welfare and which do not demonstraeriaus inability to practice the profession. Hailof a licensee to take
action in correcting the violation within 15 daytea notice may result in the institution of regutisciplinary proceedings.

(4) The determination as to whether probable caustsestisill be made by majority vote of a probablesegqpanel of
the board, or by the department, as appropriateh Eggulatory board shall provide by rule thatdke&rmination of
probable cause shall be made by a panel of its mends by the department. Each board may provideileyfor multiple
probable cause panels composed of at least two ersibach board may provide by rule that one oemmembers of the
panel or panels may be a former board member. &ifgth of term or repetition of service of any statmer board member
on a probable cause panel may vary according tditeetion of the board when authorized by boaitd.rny probable
cause panel must include one of the board’s fooneresent consumer members, if one is availabhiling to serve, and
is authorized to do so by the board chair. Any plid cause panel must include a present board nmeAigprobable
cause panel must include a former or present siofeal board member. However, any former profesdiboard member
serving on the probable cause panel must holdtarea@lid license for that profession. All procéggk of the panel are
exempt from s. 286.011 until 10 days after probahlese has been found to exist by the panel drthatsubject of the
investigation waives his or her privilege of coefidiality. The probable cause panel may make ansdde request, and
upon such request the department shall provide addiional investigative information as is necegsa the determination
of probable cause. A request for additional ingggive information shall be made within 15 daysrine date of receipt by
the probable cause panel of the investigative tegfdhe department or the agency. The probableepanel or the
department, as may be appropriate, shall makeitshination of probable cause within 30 days aéeeipt by it of the
final investigative report of the department. That& Surgeon General may grant extensions of tlda¥and the 30-day
time limits. In lieu of a finding of probable cayske probable cause panel, or the departmergiiétis no board, may issue
a letter of guidance to the subject. If, within 8@&day time limit, as may be extended, the prabablise panel does not
make a determination regarding the existence diaite cause or does not issue a letter of guidarieau of a finding of
probable cause, the department must make a detgranimegarding the existence of probable caudaimitO days after the
expiration of the time limit. If the probable cayssnel finds that probable cause exists, it shiadctithe department to file a
formal complaint against the licensee. The depanrtrsieall follow the directions of the probable capanel regarding the
filing of a formal complaint. If directed to do sthe department shall file a formal complaint agathe subject of the
investigation and prosecute that complaint purstaohapter 120. However, the department may dewtieo prosecute the
complaint if it finds that probable cause has hiegrovidently found by the panel. In such cases,dbpartment shall refer
the matter to the board. The board may then fitermal complaint and prosecute the complaint pumst@chapter 120. The
department shall also refer to the board any inyatson or disciplinary proceeding not before thgiflon of Administrative
Hearings pursuant to chapter 120 or otherwise cetaglby the department within 1 year after thadilof a complaint. The
department, for disciplinary cases under its jucison, must establish a uniform reporting systemquarterly refer to each
board the status of any investigation or disciplraroceeding that is not before the Division ofidistrative Hearings or
otherwise completed by the department within 1 yéi@r the filing of the complaint. Annually, thegartment, in
consultation with the applicable probable causeehanust establish a plan to expedite or otheralisge any investigation
or disciplinary proceeding that is not before theigdon of Administrative Hearings or otherwise caleted by the
department within 1 year after the filing of thengdaint. A probable cause panel or a board mayrr@tdependent legal
counsel, employ investigators, and continue thestigation as it deems necessary; all costs theredifbe paid from a trust
fund used by the department to implement this arapil proceedings of the probable cause panetaeenpt from s.
120.525.
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(5) A formal hearing before an administrative law judigam the Division of Administrative Hearings shb# held
pursuant to chapter 120 if there are any dispuguakis of material fact. The determination of whetinenot a licensee has
violated the laws and rules regulating the profassincluding a determination of the reasonabledded of care, is a
conclusion of law to be determined by the boardjegartment when there is no board, and is neidhrfgy of fact to be
determined by an administrative law judge. The aibtiative law judge shall issue a recommendedrgrdesuant to
chapter 120. Notwithstanding s. 120.569(2), theadpent shall notify the division within 45 dayseafreceipt of a petition
or request for a formal hearing.

(6) The appropriate board, with those members of telp# any, who reviewed the investigation pursitan
subsection (4) being excused, or the department Wieze is no board, shall determine and issuérthkorder in each
disciplinary case. Such order shall constitutel fagency action. Any consent order or agreed-uptttesnent shall be
subject to the approval of the department.

(7) The department shall have standing to seek judieiaéw of any final order of the board, pursuanst120.68.

(8) Any proceeding for the purpose of summary suspersi@ license, or for the restriction of the lisenof a
licensee pursuant to s. 120.60(6) shall be conduntehe State Surgeon General or his or her desijgrs appropriate, who
shall issue the final summary order.

(9)(a) The department shall periodically notifie fperson who filed the complaint, as well as #igept or the
patient’s legal representative, of the status efitlvestigation, indicating whether probable cehsebeen found and the
status of any civil action or administrative prodiesgy or appeal.

(b) Inany disciplinary case for which probable cause leen found, the department shall provide tpénson who
filed the complaint a copy of the administrativergmaint and:

1. A written explanation of how an administrative cdaipt is resolved by the disciplinary process.

2. A written explanation of how and when the persoy perticipate in the disciplinary process.

3. A written notice of any hearing before the DivisimhAdministrative Hearings or the regulatory boatavhich
final agency action may be taken.

(c) Inany disciplinary case for which probable casseadt found, the department shall so inform the@emho filed
the complaint and notify that person that he orrehg, within 60 days, provide any additional infatron to the department
which may be relevant to the decision. To faciittite provision of additional information, the pmrsvho filed the
complaint may receive, upon request, a copy ofl#pgartment’s expert report that supported the resemaation for
closure, if such a report was relied upon by thgad@nent. In no way does this require the departmosprocure an expert
opinion or report if none was used. Additionallye tidentity of the expert shall remain confidentinlany administrative
proceeding under s. 120.57, the person who fileditbciplinary complaint shall have the right tegent oral or written
communication relating to the alleged disciplingiglations or to the appropriate penalty.

(10) The complaint and all information obtained pursuarthe investigation by the department are comnfidéand
exempt from s. 119.07(1) until 10 days after prébabuse has been found to exist by the probabisegaanel or by the
department, or until the regulated professionalutmject of the investigation waives his or herifge of confidentiality,
whichever occurs first. Upon completion of the istigation and a recommendation by the departmefimdgrobable
cause, and pursuant to a written request by thesutr the subject’s attorney, the department ginavide the subject an
opportunity to inspect the investigative file artlae subject’'s expense, forward to the subjedpy of the investigative file.
Notwithstanding s. 456.057, the subject may inspecéceive a copy of any expert witness repopatient record
connected with the investigation if the subjeceagrin writing to maintain the confidentiality ofyainformation received
under this subsection until 10 days after probahlese is found and to maintain the confidentiaftpatient records
pursuant to s. 456.057. The subject may file atenwitesponse to the information contained in thiestigative file. Such
response must be filed within 20 days of mailingh®ydepartment, unless an extension of time has gented by the
department. This subsection does not prohibit @gadment from providing such information to any kenforcement
agency or to any other regulatory agency.

(11) A privilege against civil liability is hereby graed to any complainant or any witness with regaridfirmation
furnished with respect to any investigation or gexding pursuant to this section, unless the comgtdior witness acted in
bad faith or with malice in providing such infornat.

(12)(a) No person who reports in any capacity, Maebr not required by law, information to the depent with
regard to the incompetence, impairment, or unpsidesl conduct of any health care provider licenseder chapter 458,
chapter 459, chapter 460, chapter 461, chapterct@pter 463, chapter 464, chapter 465, or chdp@shall be held liable
in any civil action for reporting against such lkalare provider if such person acts without iriterdl fraud or malice.

(b) No facility licensed under chapter 395, health rrexiance organization certificated under part Ihafter 641,
physician licensed under chapter 458, or osteapathysician licensed under chapter 459 shall digghdhreaten to
discharge, intimidate, or coerce any employeeaff siember by reason of such employee’s or stafhlve’s report to the
department about a physician licensed under chdp&rchapter 459, chapter 460, chapter 461, qguitehd66 who may be
guilty of incompetence, impairment, or unprofesaia@onduct so long as such report is given withotgntional fraud or
malice.
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(c) Inany civil suit brought outside the protectiorigparagraphs (a) and (b) in which intentional fraundanalice is
alleged, the person alleging intentional fraud afice shall be liable for all court costs and toe bther party’s reasonable
attorney’s fees if intentional fraud or malice & proved.

(13) Notwithstanding any provision of law to thent@ry, an administrative complaint against a lsmshall be filed
within 6 years after the time of the incident ocmeence giving rise to the complaint against iberlsee. If such incident or
occurrence involved criminal actions, diversiortoftrolled substances, sexual misconduct, or impexit by the licensee,
this subsection does not apply to bar initiatioaminvestigation or filing of an administrativenaplaint beyond the 6-year
timeframe. In those cases covered by this subseictiovhich it can be shown that fraud, concealmenintentional
misrepresentation of fact prevented the discovétleviolation of law, the period of limitations €xtended forward, but in
no event to exceed 12 years after the time ofrtbielént or occurrence.

History.—s. 68, ch. 97-261; s. 23, ch. 99-7; s. 114, cB021B3; s. 91, ch. 2000-160; ss. 14, 72, ch. 2002 5, ch. 2002-254; s.
1, ch. 2003-27; s. 20, ch. 2003-416; s. 65, ch8280

Note—Former s. 455.621.

456.74 Certain health care practitioners; immediate suspesion of license—

(1) The department shall issue an emergency order sdisygethe license of any person licensed underteh#®8,
chapter 459, chapter 460, chapter 461, chapterckédter 463, chapter 464, chapter 465, chapteratGhapter 484 who
pleads guilty to, is convicted or found guilty of, who enters a plea of nolo contendere to, regasdbf adjudication, to:

(a) Afelony under chapter 409, chapter 817, or chag@&ror under 21 U.S.C. ss. 801-970 or under 420) &.
1395-1396; or

(b) A misdemeanor or felony under 18 U.S.C. s. 869285-287, s. 371, s. 1001, s. 1035, s. 134B43, s. 1347, s.
1349, or s. 1518 or 42 U.S.C. ss. 1320a-7b, rgjatinhe Medicaid program.

(2) Ifthe board has previously found any physiciangteopathic physician in violation of the provismf s.
458.331(1)(t) or s. 459.015(1)(x), in regard to Gkehis treatment of three or more patients, arcptiobable cause panel of
the board finds probable cause of an additiondatiam of that section, then the State Surgeon &diball review the
matter to determine if an emergency suspensioastriction order is warranted. Nothing in this gatshall be construed so
as to limit the authority of the State Surgeon Gelne issue an emergency order.

(3) The department may issue an emergency order susgesrdrestricting the license of any health canacfitioner
as defined in s. 456.001(4) who tests positiveafor drug on any government or private sector pré&ymment or employer-
ordered confirmed drug test, as defined in s. 4550when the practitioner does not have a lawfesgription and
legitimate medical reason for using such drug. pitaetitioner shall be given 48 hours from the tfi@otification to the
practitioner of the confirmed test result to progladawful prescription for the drug before an egeecy order is issued.

(4) Upon receipt of information that a Florida-licensezhlth care practitioner has defaulted on a studan issued or
guaranteed by the state or the Federal Governthentiepartment shall notify the licensee by cexdifinail that he or she
shall be subject to immediate suspension of liceméess, within 45 days after the date of mailthg,licensee provides
proof that new payment terms have been agreedlwpah parties to the loan. The department shallésan emergency
order suspending the license of any licensee wher, 45 days following the date of mailing from tiiepartment, has failed
to provide such proof. Production of such proofllatat prohibit the department from proceeding wdtkciplinary action
against the licensee pursuant to s. 456.073.

History.—s. 88, ch. 97-261; s. 25, ch. 99-7; s. 87, ch39B:-s. 92, ch. 2000-160; s. 73, ch. 2001-277, ch12002-254; s. 66, ch.

2008-6; s. 26, ch. 2009-223.
Note—Former s. 455.687.

456.75 Criminal proceedings against licensees; appearancbyg department representatives—In any criminal
proceeding against a person licensed by the depattim practice a health care profession in tlaiesa representative of
the department may voluntarily appear and furnistipent information, make recommendations regardjecific
conditions of probation, or provide any other a@ssise necessary to promote justice or protectubé@ The court may
order a representative of the department to agpeary criminal proceeding if the crime chargedubstantially related to
the qualifications, functions, or duties of a hkealare professional licensed by the department.

History.—s. 1, ch. 2002-81.

456.76 Treatment programs for impaired practitioners.—

(1) For professions that do not have impaired pracigigrograms provided for in their practice adts,department
shall, by rule, designate approved impaired piiacgr programs under this section. The departmenytadopt rules setting
forth appropriate criteria for approval of treatrproviders. The rules may specify the manner irctvthe consultant,
retained as set forth in subsection (2), works #ithdepartment in intervention, requirements f@@ating and treating a
professional, requirements for continued care giimed professionals by approved treatment progjdemtinued
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monitoring by the consultant of the care providgdpproved treatment providers regarding the psidesls under their
care, and requirements related to the consultarpsision of professionals from the program.

(2) The department shall retain one or more impairedtjiioner consultants. The consultant shall ieemkee under
the jurisdiction of the Division of Medical Qualiyssurance within the department who must be dificaeer or recovered
practitioner licensed under chapter 458, chapt@r dbpart | of chapter 464, or an entity employengedical director who
must be a practitioner or recovered practitiormgrised under chapter 458, chapter 459, or pacthayiter 464. The
consultant shall assist the probable cause padal@martment in carrying out the responsibilitiethes section. This shall
include working with department investigators téedmine whether a practitioner is, in fact, impdir€he consultant may
contract for services to be provided, for apprapr@mpensation, if requested by the school, fatestts enrolled in schools
for licensure as allopathic physicians or physi@asistants under chapter 458, osteopathic phgsiciaphysician assistants
under chapter 459, nurses under chapter 464, ompleésts under chapter 465 who are alleged to paimed as a result of
the misuse or abuse of alcohol or drugs, or battpe to a mental or physical condition. The dapartt is not responsible
under any circumstances for paying the costs @& peovided by approved treatment providers, andi#partment is not
responsible for paying the costs of consultants/ises provided for students. A medical school edited by the Liaison
Committee on Medical Education of the CommissioOsteopathic College Accreditation, or other schwoliding for the
education of students enrolled in preparationit@risure as allopathic physicians under chapteo453teopathic
physicians under chapter 459, which is governeddeyeditation standards requiring notice and teipion of due process
procedures to students, is not liable in any @wtion for referring a student to the consultatdireed by the department or
for disciplinary actions that adversely affect sitgtus of a student when the disciplinary actioasrsstituted in reasonable
reliance on the recommendations, reports, or ceimis provided by such consultant, if the schaoteferring the student
or taking disciplinary action, adheres to the dracpss procedures adopted by the applicable atatiedientities and if the
school committed no intentional fraud in carrying the provisions of this section.

(3)(@) Whenever the department receives a writteoral legally sufficient complaint alleging thatieensee under the
jurisdiction of the Division of Medical Quality Agsance within the department is impaired as a tedthe misuse or abuse
of alcohol or drugs, or both, or due to a mentglloysical condition which could affect the licen'sesbility to practice with
skill and safety, and no complaint against thengee other than impairment exists, the reportirspioh information shall
not constitute grounds for discipline pursuant.t456.072 or the corresponding grounds for diseglithin the applicable
practice act if the probable cause panel of the@pfate board, or the department when there isazod, finds:

1. The licensee has acknowledged the impairment pmable

2. The licensee has voluntarily enrolled in an appedpr approved treatment program.

3. The licensee has voluntarily withdrawn from praetar limited the scope of practice as requirednagydonsultant,
in each case, until such time as the panel, odépartment when there is no board, is satisfieditbasee has successfully
completed an approved treatment program.

4. The licensee has executed releases for medicadsauthorizing the release of all records of eatibns,
diagnoses, and treatment of the licensee, inclugiogrds of treatment for emotional or mental ctads, to the consultant.
The consultant shall make no copies or reporteadnds that do not regard the issue of the licéngmpairment and his or
her participation in a treatment program.

(b) If, however, the department has not received dllegafficient complaint and the licensee agreewithdraw
from practice until such time as the consultanedaines the licensee has satisfactorily completezpproved treatment
program or evaluation, the probable cause pan#heodepartment when there is no board, shall @obime involved in the
licensee’s case.

(c) Inquiries related to impairment treatment progra@signed to provide information to the licensee athérs and
which do not indicate that the licensee presed@mger to the public shall not constitute a conmplaithin the meaning of
s. 456.073 and shall be exempt from the provisidnkis subsection.

(d) Whenever the department receives a legally suffiaemplaint alleging that a licensee is impairsdi@scribed in
paragraph (a) and no complaint against the liceoges than impairment exists, the department $hidlard all
information in its possession regarding the imphlieensee to the consultant. For the purposdsi®fection, a suspension
from hospital staff privileges due to the impairméoes not constitute a complaint.

(e) The probable cause panel, or the department wigee ihno board, shall work directly with the cdtesut, and all
information concerning a practitioner obtained fribra consultant by the panel, or the departmennwihere is no board,
shall remain confidential and exempt from the psanis of s. 119.07(1), subject to the provisionsulifsections (5) and (6).

(f) Afinding of probable cause shall not be made ag ks the panel, or the department when there limard, is
satisfied, based upon information it receives ftbeiconsultant and the department, that the lieeissgrogressing
satisfactorily in an approved impaired practitiopesgram and no other complaint against the liceesésts.

(4) Inany disciplinary action for a violation ottthan impairment in which a licensee establishessolation for
which the licensee is being prosecuted was due ¢ormected with impairment and further establighedicensee is
satisfactorily progressing through or has succélgsfampleted an approved treatment program purtsiaethis section, such
information may be considered by the board, odéggartment when there is no board, as a mitigdictgr in determining
the appropriate penalty. This subsection doesimitt initigating factors the board may consider.
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(5)(a) An approved treatment provider shall, upsguest, disclose to the consultant all informaitiits possession
regarding the issue of a licensee’s impairmentgarticipation in the treatment program. All infortisa obtained by the
consultant and department pursuant to this seitioonfidential and exempt from the provisions.af59.07(1), subject to
the provisions of this subsection and subsectiprF@&ilure to provide such information to the cdtemut is grounds for
withdrawal of approval of such program or provider.

(b) Ifin the opinion of the consultant, after caltation with the treatment provider, an impaireg¢hsee has not
progressed satisfactorily in a treatment progrdinmfarmation regarding the issue of a licensesipairment and
participation in a treatment program in the corsls possession shall be disclosed to the depatti®ach disclosure shall
constitute a complaint pursuant to the generalipians of s. 456.073. Whenever the consultant emted that impairment
affects a licensee’s practice and constitutes anddiate, serious danger to the public health, gadetwelfare, that
conclusion shall be communicated to the State Sur@eneral.

(6) A consultant, licensee, or approved treatmeniger who makes a disclosure pursuant to this@ess not
subject to civil liability for such disclosure dsiconsequences. The provisions of s. 766.101 apalgy officer, employee,
or agent of the department or the board and to#ioer, employee, or agent of any entity with white department has
contracted pursuant to this section.

(7)(d) A consultant retained pursuant to subse¢pra consultant’s officers and employees, anddtacting at the
direction of the consultant for the limited purpad@n emergency intervention on behalf of a lieensr student as
described in subsection (2) when the consultamable to perform such intervention shall be cosrgid agents of the
department for purposes of s. 768.28 while actiiigiwthe scope of the consultant’s duties underabntract with the
department if the contract complies with the reguients of this section. The contract must reqbiaé t

1. The consultant indemnify the state for any lial@tincurred up to the limits set out in chapte8.76

2. The consultant establish a quality assurance pnogwanonitor services delivered under the contract.

3. The consultant’s quality assurance program, treatinra@d monitoring records be evaluated quarterly.

4. The consultant’s quality assurance program be sttgy@eview and approval by the department.

5. The consultant operate under policies and procedipproved by the department.

6. The consultant provide to the department for apgrawpolicy and procedure manual that comports alitbtatutes,
rules, and contract provisions approved by the deygant.

7. The department be entitled to review the recorldging to the consultant’s performance under thareat for the
purpose of management audits, financial auditpragram evaluation.

8. All performance measures and standards be subjeetification and approval by the department.

9. The department be entitled to terminate the contwith the consultant for noncompliance with thetract.

(b) Inaccordance with s. 284.385, the DepartmentmdifiGial Services shall defend any claim, suitoactor
proceeding against the consultant, the consultaffitsers or employees, or those acting at thectima of the consultant for
the limited purpose of an emergency interventiomelmalf of a licensee or student as describedhirestion (2) when the
consultant is unable to perform such interventidricivis brought as a result of any act or omissipany of the
consultant’s officers and employees and those gctirler the direction of the consultant for thetkeh purpose of an
emergency intervention on behalf of a licenseduwdent as described in subsection (2) when theuttams is unable to
perform such intervention when such act or omisaigges out of and in the scope of the consultahifes under its
contract with the department.

(c) Ifthe consultant retained pursuant to subsec®is(retained by any other state agency, ancittintract
between such state agency and the consultant ceswiih the requirements of this section, the cltasy the consultant’s
officers and employees, and those acting undeditbetion of the consultant for the limited purpad@n emergency
intervention on behalf of a licensee or studertesribed in subsection (2) when the consultamable to perform such
intervention shall be considered agents of the $taitthe purposes of this section while actingnimithe scope of and
pursuant to guidelines established in the conbrateen such state agency and the consultant.

History.—s. 38, ch. 92-149; s. 1, ch. 95-139; s. 310, 6k@6; s. 1085, ch. 97-103; s. 3, ch. 97-209; scB497-261; s. 2, ch. 98-
130; s. 94, ch. 2000-160; ss. 29, 117, ch. 2000817, ch. 2008-6; s. 1, ch. 2008-63.

Note—Former s. 455.261; s. 455.707.

456.77  Authority to issue citations—

(1) Notwithstanding s. 456.073, the board, or the depant if there is no board, shall adopt rules torpiethe
issuance of citations. The citation shall be issoetie subject and shall contain the subject'ssnand address, the subject’s
license number if applicable, a brief factual stagat, the sections of the law allegedly violated] the penalty imposed.
The citation must clearly state that the subject aose, in lieu of accepting the citation, tddal the procedure under s.
456.073. If the subject disputes the matter ircitagion, the procedures set forth in s. 456.073trhe followed. However, if
the subject does not dispute the matter in théi@itavith the department within 30 days after thiaton is served, the
citation becomes a public final order and doesnastitute discipline for a first offense, but deesstitute discipline for a
second or subsequent offense. The penalty shalfine or other conditions as established by rule.
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(2) The board, or the department if there is no bagrdll adopt rules designating violations for whéctitation may
be issued. Such rules shall designate as citatidations those violations for which there is nbstantial threat to the
public health, safety, and welfare or no violatadistandard of care involving injury to a patieviiblations for which a
citation may be issued shall include violationsafitinuing education requirements; failure to tiyrgdy required fees and
fines; failure to comply with the requirements sf 381.026 and 381.0261 regarding the disseminafiorformation
regarding patient rights; failure to comply withvadtising requirements; failure to timely updatagditioner profile and
credentialing files; failure to display signs, Inses, and permits; failure to have required refardrooks available; and all
other violations that do not pose a direct ancbsisrthreat to the health and safety of the patiemvolve a violation of
standard of care that has resulted in injury tatéept.

(3) The department shall be entitled to recover thésamfdnvestigation, in addition to any penalty yideed according
to board or department rule, as part of the pemalied pursuant to the citation.

(4) A citation must be issued within 6 months afterfilieg of the complaint that is the basis for tigtion.

(5) Service of a citation may be made by personal seror certified mail, restricted delivery, to théogect at the
subject’s last known address.

(6) A board has 6 months in which to enact rules desigg violations and penalties appropriate fortmtaoffenses.
Failure to enact such rules gives the departmesitisive authority to adopt rules as required fgolementing this section.
A board has continuous authority to amend its ratispted pursuant to this section.

History.—s. 67, ch. 97-261; s. 95, ch. 2000-160; s. 742001-277; s. 21, ch. 2003-416.

Note—Former s. 455.617.

456.78 Mediation.—

(1) Notwithstanding the provisions of s. 456.073, tbard, or the department when there is no board,atapt rules
to designate which violations of the applicablefgssional practice act are appropriate for mediafidve board, or the
department when there is no board, shall desigrsateediation offenses those complaints where haused by the
licensee:

(a) Is economic in nature except any act or omissigaliing intentional misconduct;

(b) Can be remedied by the licensee;

(c) Is nota standard of care violation involving apye of injury to a patient; or

(d) Does not result in an adverse incident.

(2) For the purposes of this section, an “adverse emtidmeans an event that results in:

(@) The death of a patient;

(b) Brain or spinal damage to a patient;

(c) The performance of a surgical procedure on the gvpatient;

(d) The performance of a wrong-site surgical procedure;

(e) The performance of a surgical procedure that isicadigl unnecessary or otherwise unrelated to thiepts
diagnosis or medical condition;

(f) The surgical repair of damage to a patient reqftiom a planned surgical procedure, which damagefi a
recognized specific risk as disclosed to the patad documented through the informed-consent gsyce

(g) The performance of a procedure to remove unplaforethn objects remaining from a surgical proceduore

(h) The performance of any other surgical procedureltteached the standard of care.

(3) After the department determines a complaint isllggaifficient and the alleged violations are definas mediation
offenses, the department or any agent of the d@pattmay conduct informal mediation to resolvedbmplaint. If the
complainant and the subject of the complaint atweeresolution of a complaint within 14 days aftentact by the
mediator, the mediator shall notify the departnwdrihe terms of the resolution. The departmentaart shall take no
further action unless the complainant and the stilgfach fail to record with the department an agkadgment of
satisfaction of the terms of mediation within 6§slaf the mediator’s notification to the departmexsuccessful mediation
shall not constitute discipline. In the event tbenplainant and subject fail to reach settlememhssor to record the required
acknowledgment, the department shall process thpleint according to the provisions of s. 456.073.

(4) Conduct or statements made during mediation admiissible in any proceeding pursuant to s. 456.8@8her,
any information relating to the mediation of a cakall be subject to the confidentiality provisiaris. 456.073.

(5) No licensee shall go through the mediation prooaess than three times without approval of the diepant. The
department may consider the subject and datesadaHier complaints in rendering its decision.Bdecision shall not be
considered a final agency action for purposes aptdr 120.

(6) Any board created on or after January 1, 1995| bhak 6 months to adopt rules designating whickations are
appropriate for mediation, after which time the @gment shall have exclusive authority to adopsyursuant to this
section. A board shall have continuing authoritaheend its rules adopted pursuant to this section.

History.—s. 66, ch. 97-261; s. 96, ch. 2000-160; s. 2220083-416.

Note—Former s. 455.614.
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456.79 Disciplinary guidelines—

(1) Each board, or the department if there is no basral] adopt by rule and periodically review theaiflinary
guidelines applicable to each ground for discipljrection which may be imposed by the board, odiygartment if there is
no board, pursuant to this chapter, the respeptaetice acts, and any rule of the board or departm

(2) The disciplinary guidelines shall specify a meafuhgange of designated penalties based upon theisgand
repetition of specific offenses, it being the légfive intent that minor violations be distinguishieom those which endanger
the public health, safety, or welfare; that sucldglines provide reasonable and meaningful notiabe public of likely
penalties which may be imposed for proscribed cofjdund that such penalties be consistently apjblietthe board.

(3) A specific finding in the final order of mitigatingy aggravating circumstances shall allow the béafithpose a
penalty other than that provided for in such guide. If applicable, the board, or the departnithigre is no board, shall
adopt by rule disciplinary guidelines to desigrfadssible mitigating and aggravating circumstancesthe variation and
range of penalties permitted for such circumstances

(4) The department must review such disciplinary gings| for compliance with the legislative intentsas forth
herein to determine whether the guidelines estahlisieaningful range of penalties and may alsdetngd such rules
pursuantto s. 120.56.

(5) The administrative law judge, in recommending peesin any recommended order, must follow the figna
guidelines established by the board or departmethhaust state in writing the mitigating or aggravagtcircumstances upon
which the recommended penalty is based.

History.—s. 70, ch. 97-261; s. 97, ch. 2000-160; s. 162081-277.
Note—Former s. 455.627.

456.81 Publication of information.—The department and the boards shall have the atyttmadvise licensees
periodically, through the publication of a newsethn the department’s website, about informathat the department or
the board determines is of interest to the indu3tng department and the boards shall maintainbsiteewhich contains
copies of the newsletter; information relating ttverse incident reports without identifying theipat, practitioner, or
facility in which the adverse incident occurredilb® days after probable cause is found, at whiitlke the name of the
practitioner and facility shall become public astjud the investigative file; information about erprevention and safety
strategies; and information concerning best prastit/nless otherwise prohibited by law, the depantrand the boards
shall publish on the website a summary of finakoscentered after July 1, 2001, resulting in digtdpy action, and any
other information the department or the board deitezs is of interest to the public. In order topde useful and timely
information at minimal cost, the department andrisanay consult with, and include information pded by, professional
associations and national organizations.

History.—s. 44, ch. 97-261; s. 98, ch. 2000-160; ss. 15¢i752001-277.
Note—Former s. 455.537.

456.82 Disclosure of confidential information—

(1) No officer, employee, or person under contract wighdepartment, or any board therein, or any stibjean
investigation shall convey knowledge or informattorany person who is not lawfully entitled to skeiowledge or
information about any public meeting or public neavhich at the time such knowledge or informat®oonveyed is
exempt from the provisions of s. 119.01, s. 119.N#r s. 286.011.

(2) Any person who willfully violates any provision tifis section is guilty of a misdemeanor of thetfttsgree,
punishable as provided in s. 775.082 or s. 775.888 may be subject to discipline pursuant to 6.G1%, and, if applicable,
shall be removed from office, employment, or thetcactual relationship.

(3) Any person injured as a result of a willful violati of this section shall have a civil cause ofattor treble
damages, reasonable attorney fees, and costs.

History.—s. 77, ch. 97-261; s. 37, ch. 98-166; s. 7, ck3%® s. 188, ch. 99-397; s. 99, ch. 2000-1607 scB. 2000-318.
Note—Former s. 455.651.

456.36 Health care professionals; exemption from sljualification from employment or contracting—Any other
provision of law to the contrary notwithstanding)ythe appropriate regulatory board, or the depant when there is no
board, may grant an exemption from disqualificafimm employment or contracting as provided in35.07 to a person
under the licensing jurisdiction of that board e tiepartment, as applicable.

History.—s. 34, ch. 2000-318.

456.38 Practitioner registry for disasters and emayencies—The Department of Health may include on its forms
for the licensure or certification of health caragditioners, as defined in s. 456.001, who cosklist the department in the
event of a disaster a question asking if the grantr would be available to provide health camwises in special needs
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shelters or to help staff disaster medical assisté@ams during times of emergency or major disaBte names of
practitioners who answer affirmatively shall be ntained by the department as a health care pmawtitiregistry for
disasters and emergencies.

History.—s. 20, ch. 2000-140.

456.41 Complementary or alternative health care treatments—

(1) LEGISLATIVE INTENT.—It is the intent of the Legidlare that citizens be able to make informed chdiceany
type of health care they deem to be an effectit®ogor treating human disease, pain, injury, desity, or other physical
or mental condition. It is the intent of the Legtsire that citizens be able to choose from allthezdre options, including the
prevailing or conventional treatment methods as agbther treatments designed to complement atisute for the
prevailing or conventional treatment methods. thisintent of the Legislature that health carefitianers be able to offer
complementary or alternative health care treatmsittsthe same requirements, provisions, and litéslas those
associated with the prevailing or conventionaltireant methods.

(2) DEFINITIONS.—As used in this section, the term:

(a) “Complementary or alternative health care treatinerans any treatment that is designed to provadepts with
an effective option to the prevailing or conventibreatment methods associated with the serviaasded by a health care
practitioner. Such a treatment may be providediditaon to or in place of other treatment options.

(b) “Health care practitioner” means any health caeefitioner as defined in s. 456.001(4).

(3) COMMUNICATION OF TREATMENT ALTERNATIVES.—A health are practitioner who offers to provide a
patient with a complementary or alternative headtre treatment must inform the patient of the matfrthe treatment and
must explain the benefits and risks associated thighreatment to the extent necessary for themiatd make an informed
and prudent decision regarding such treatment wpitrocompliance with this subsection:

(@) The health care practitioner must inform the patidnthe practitioner’s education, experience, argientials in
relation to the complementary or alternative hegdtie treatment option.

(b) The health care practitioner may, in his or hecrdison, communicate the information orally or iritten form
directly to the patient or to the patient’s leggbresentative.

(c) The health care practitioner may, in his or hecrison and without restriction, recommend any mofdeeatment
that is, in his or her judgment, in the best indes®f the patient, including complementary orraliéive health care
treatments, in accordance with the provisions sfhiher license.

(4) RECORDS.—Every health care practitioner providingagent with a complementary or alternative heedtie
treatment must indicate in the patient’s care rétioe method by which the requirements of subse¢8dwere met.

(5) EFFECT.—This section does not modify or changestiape of practice of any licensees of the depaittmen
does it alter in any way the provisions of the widlial practice acts for those licensees, whichiiredicensees to practice
within their respective standards of care and whiahibit fraud and exploitation of patients.

History.—s. 1, ch. 2001-116.

456.42 Written prescriptions for medicinal drugs.—A written prescription for a medicinal drug issuigda health
care practitioner licensed by law to prescribe sircly must be legibly printed or typed so as tedygable of being
understood by the pharmacist filling the prescoiptimust contain the name of the prescribing piangr, the name and
strength of the drug prescribed, the quantity efdrug prescribed, and the directions for use@fitlug; must be dated; and
must be signed by the prescribing practitionethenday when issued. A written prescription for atomled substance listed
in chapter 893 must have the quantity of the dmeggribed in both textual and numerical formats raidt be dated with the
abbreviated month written out on the face of trespription. However, a prescription that is elegically generated and
transmitted must contain the name of the presagipmactitioner, the name and strength of the dregqribed, the quantity
of the drug prescribed in numerical format, anddinections for use of the drug and must be datedsigned by the
prescribing practitioner only on the day issuedicWisignature may be in an electronic format ageéefin s. 668.003(4).

History.—s. 1, ch. 2003-41; s. 2, ch. 2006-271; s. 2, 609202.

456.43 Electronic prescribing for medicinal drugs—

(1) Electronic prescribing shall not interfere withatipnt’'s freedom to choose a pharmacy.

(2) Electronic prescribing software shall not use amans or permit any other person to use any measiading, but
not limited to, advertising, instant messaging, pod-up ads, to influence or attempt to influeribegugh economic
incentives or otherwise, the prescribing decisiba prescribing practitioner at the point of ceBach means shall not be
triggered or in specific response to the inpugaidn, or act of a prescribing practitioner ordidier agent in prescribing a
certain pharmaceutical or directing a patient terdain pharmacy.

(&) The term “prescribing decision” means a prescrilpiragtitioner’s decision to prescribe a certainrpteceutical.

(b) The term “point of care” means the time that a @iibing practitioner or his or her agent is in #wt of prescribing
a certain pharmaceutical.
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(3) Electronic prescribing software may show informatiegarding a payor’s formulary as long as notlsémiesigned
to preclude or make more difficult the act of aguréing practitioner or patient selecting any jgaitar pharmacy or
pharmaceutical.

History.—s. 3, ch. 2006-271.

456.50 Repeated medical malpractice—
(1) For purposes of s. 26, Art. X of the State Contituand ss. 458.331(1)(t), (4), and (5) and 458(D}(x), (4), and

(5):

(a) “Board” means the Board of Medicine, in the case physician licensed pursuant to chapter 45&eBbard of
Osteopathic Medicine, in the case of an osteopathysician licensed pursuant to chapter 459.

(b) “Final administrative agency decision” means alforder of the licensing board following a hearaggprovided
ins. 120.57(1) or (2) or s. 120.574 finding the licensee has violated s. 458.331(1)(t) or s.045H1)(x).

(c) “Found to have committed” means the malpracticetlegs found in a final judgment of a court of ldiwal
administrative agency decision, or decision of bigdarbitration.

(d) “Incident” means the wrongful act or occurrencenirvhich the medical malpractice arises, regardiésise
number of claimants or findings. For purposes & $kection:

1. Asingle act of medical malpractice, regardlesthefnumber of claimants, shall count as only oo@&amnt.

2. Multiple findings of medical malpractice arising the same wrongful act or series of wrongful associated
with the treatment of the same patient shall casninly one incident.

(e) “Level of care, skill, and treatment recognizedjéneral law related to health care licensure” méfamstandard of
care specified in s. 766.102.

(f) “Medical doctor” means a physician licensed purstaichapter 458 or chapter 459.

(g) “Medical malpractice” means the failure to practioedicine in accordance with the level of card],sknd
treatment recognized in general law related totheare licensure. Only for the purpose of findiegeated medical
malpractice pursuant to this section, any similesrngful act, neglect, or default committed in amotktate or country
which, if committed in this state, would have beensidered medical malpractice as defined in thiagraph, shall be
considered medical malpractice if the standardaodé @nd burden of proof applied in the other stauntry equaled or
exceeded that used in this state.

(h) “Repeated medical malpractice” means three or imzidents of medical malpractice found to have been
committed by a medical doctor. Only an incidentwcdag on or after November 2, 2004, shall be adaxs®d an incident for
purposes of finding repeated medical malpractickeuthis section.

(2) For purposes of implementing s. 26, Art. X of that& Constitution, the board shall not licenseanttinue to
license a medical doctor found to have committ@eated medical malpractice, the finding of whicts\wased upon clear
and convincing evidence. In order to rely on andeot of medical malpractice to determine whethiizense must be
denied or revoked under this section, if the facfgporting the finding of the incident of medicallpractice were
determined on a standard less stringent than atehconvincing evidence, the board shall reviewdeerd of the case and
determine whether the finding would be supportedeuna standard of clear and convincing evidencetid®®e456.073
applies. The board may verify on a biennial basis@-of-state licensee’s medical malpractice histsing federal, state, or
other databases. The board may require licenseespgticants for licensure to provide a copy ofréneord of the trial of
any medical malpractice judgment, which may be iregluo be in an electronic format, involving agiglent that occurred
on or after November 2, 2004. For purposes of implating s. 26, Art. X of the State Constitutiore 80-day requirement
for granting or denying a complete allopathic aeopathic licensure application in s. 120.60(IBxtended to 180 days.

History.—s. 2, ch. 2005-266.
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